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In the reports of five of the leading New York hospitals, for the year 

1888, there were recorded 165 cases of “simple anemia” in a total of 
2250 female medical patients—that is, more than seven per cent. of all 
the female medical patients were cases of “simple anzwmia.” When we 
remember that more of these patients are treated in the out-patient 
departments than in the hospital wards, the disease seems still more 
common. In fact, we must consider it one of the most common of 
diseases. 

The term “simple anemia,” as it is used in these reports, is usually 
synonymous with the term “ chlorosis,” as it is found in medical litera- 
ture; we understand chlorosis to be a disease of young women’ character- 
ized by pallor, weakness, cardiac palpitation, “ anemic” cardiac mur- 
murs, dyspnea on exertion, disordered menstruation, fugitive pains, 
abnormal appetite, and constipation ; these symptoms diminishing on the 
administration of iron, or of iron and laxatives. 

Although the disease is 30 common, our knowledge of it is very indefi- 
nite. We know very little of its etiology. There is much dispute about 
the state of the blood, as to whether there is poverty in red corpuscles 
or only in hemoglobin, as to the peculiarities of the blood-building under 


1 The few cases which are recorded in boys may be regarded as exceptions. 
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treatment, and as to what extent the condition of the blood may be used 
as a guide in diagnosis and treatment. 

From a clinical standpoint we find the diagnosis often missed, sec- 
ondary symptoms are mistaken for the main disease; or, on the other 
hand, pale patients are treated for chlorosis when the pallor is due to 
something else. 

From a therapeutic standpoint we find improvement general, but many 
failures to effect a cure. 

Hoping to make a slight addition to our knowledge of the subject and 
to demonstrate the possibility and desirability of more general blood 
examination for clinical purposes, I wish to record the results of the 
study of thirty-one cases of chlorosis as they have been treated in Roose- 
velt Hospital, New York City. No cases are mentioned which did not 
have enough of the above-mentioned symptoms to place the diagnosis 
beyond doubt. j 

The blood examinations were made to show the number of red corpus- 
cles per c.mm., and the percentage of hemoglobin during the different 
stages of the disease ; certain observations of the size and shape of red 
corpuscles and of the number of white corpuscles were also made. The 
corpuscle numeration was done with the hemacytometer of Thoma- 
Zeiss. Five per cent. seems a fair allowance for errors ; this is the allow- 
ance granted by Lyon and Thoma (')'. Ten estimations of blood from the 
same person gave results well within this limit. Two hundred squares 
were counted for each estimation. The instrument used gave 5,200,000 
corpuscles per c.mm. as the average of ten counts from blood of healthy 
men and boys. In order to eliminate any errors which might come from 
the different methods of different observers the estimations were all made 
by the writer. 

The patients were generally given five-grain Blaud’s pills (iij to vij 
t. i. d.) and oxygen inhalations (gallons x b. i. d.), with symptomatic 
treatment for constipation and other by-symptoms. 

Changes in the Number of Red Corpuscles.—It is my purpose to con- 
sider, first, the number of corpuscles when the patients were admitted to 
the hospital, and the relation between this number and the condition of 
the patients; next, the changes under treatment and their relation to 
the patient’s condition; and, finally, the number after treatment. 

There are thirty-four series of red corpuscle estimations, as three of 
the thirty-one patients were treated for relapses. 

On admission the number of red corpuscles varied between 5,100,000 
and 1,800,000 per c.mm. ; the distribution between these points was fairly 
regular, as may be seen in this table: 


1 The small figures in-parentheses refer to the bibliography. 
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NUMBER OF RED CORPUSCLES ON ADMISSION. 


4,500,000 to 5,000,000 “ 4 patients. 
3,500,000 ac 4,000,000 “ 5 
3,000,000 “ 3,500,000 “ “ % 
2,500,000 “ 3,000,000 “ “ * 
2,000,000 “ 2,500,000 5 “ 

Average 3,256,000 


In a general way, the severity of the symptoms corresponded with the 
paucity in red corpuscles, but there were many exceptions to this. It is 
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Case 1. The continuous upper line indicates the number of red corpuscles, the broken 
lower line indicates the percentage of the normal amount of hemoglobin. 


to be especially noticed that many of the patients who had a good num- 
ber of corpuscles were suffering greatly from the disease—e.g., cases 1, 
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Case 3. 


2,3, and 4, who had each more than 4,500,000, and Cases 5 and 6, and 7 
on first admission, who had each more than 4,000,000; yet these seven 
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cases were among the severer ones in the series; two of them could not 
walk more than a city block at an ordinary gait without very great 
exhaustion. Again, Case 8, on first admission, had 2,812,000; eleven 
months later she was treated for a relapse, and then had on admission 
4,162,000. The difference in her symptoms on these two admissions did 
not at all correspond with this difference in the number of red corpuscles. 
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Case 7. First admission. 


A similar condition existed in Case 7, who, on first admission, had 
4,204,000 red corpuscles per c.mm., and, on admission for a relapse seven 
months later, 2,932,000, and her symptoms were fully as bad on the first 
as on the second admission. 
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Case 7. Second admission. 


During the treatment there was an increase in the number of red 
corpuscles, but there were numerous variations and irregularities in this 
increase, ten cases at some stage of the treatment showing a diminution 
of 300,000 or more per c.mm. ; this diminution was usually not from the 
number on admission but from the number attained at some time while 
under observation. 
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RECORD OF BLOOD EXAMINATIONS. 


Case 1 (see chart). 
Case2 


Case 3 
Case 4 


Case 5 


Case 6 


Case 7 (see chart). 
Case 8 (first admission) 


Case 8 (second admission) 


Case 9 (see chart). 
Case 10 (see chart). 
Case 11 


Case 12 (first admission) . 


Case 12 (second admission) 


Case = 
Case 1 


Case 15 


Case 16 


Red corpuscles, 


per c, mm. 


4,684,000 
4,626,000 
4,328,000 
5,078,000 


. 4,660,000 


4,900,000 
5,200,000 
* 5,650,000 
4,350,000 
4,800,000 
4,800,000 
4,422,000 


3'988,000 


,946, 


Hemoglobin, 
percentage of 
normal amount. 


*45 per cent. 
* 


* Verified by a second examination. 
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May 3. 
May 18. 
May 29. 
June 6. 


April 

April 14 
April 19. 
June 20. 
June 29. 


70 “ 
95 July 14. 
Noy. 14. 
4,796,000 65 " Nov. 26. 
4,464,000 75 € Dec. 22. 
- 2,812,000 30 per cent. Nov. 22. 
3,054,000 Dec. 6. 
3,660,000 Dec. 11. 
4,876,000 6 Dec. 27. 
4,798,000 Jan. 4. 
4,162,000 Oct. 17. 
4,476,000 *55 Oct. 27. 
4,622,000 Nov. 8. 
4.984,000 Nov. 20. 
2.542,000 25 percent. Jan. 30. 
3,452,000 Feb. 15. 
4,990,000 March 7. 
3,982,000 75 5 March 19. a 
March 7. 
2,196,000 March 8. 
2,400,000 AV March 16. 
4,400,000 March 29. 
$2,184,000 18 percent. Aug. 15. 
2,086,000 * Aug. 21. i 
4,080,000 Sept. 8. 
4,650,000 75 Sept. 22. 
4,324,000 62 f Oct. 4. 
4,086,000 Oct. 17. 
| 
5,106,000 Dec. 23. 
65 March 27. 
m2 April 6. 
4,59 April 16. 
4,92 April 30. 
3,06 50 ne Nov. 26. 
3 Dec. 10. 
4,798,000 Dec. 22. 
4,540,000 Jan. 5, 
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Case 17 


Case 18 


Case 19 


Case 20 
Case 21 


Case 22 


Case 23 
Case 24 
Case 25 


Case 26 
Case 27 
Case 28 


Case 29 


Case 30 


Case 31 


Hemoglobin 
Red corpuscles. percentage of 
normal amount. 


2,456,000 *30 


4,810,000 *65 per cent. 
4,832,000 *65 : 
2,574,000 20 


43 
4,374,000 58 
4,592,000. 
4,888,000 
. 3,114.000 
2,902,000 35 “ 
3,394,000 
3,960,000 
. 3,992,000 *37 
38,996,000 
5,480,000 
. 2,332,000 
3,888,000 
. 3,342,000 31 
3,384,000 500“ 
. 4,104,000 
4,790,000 
3,072,000 4 “ 
4,840,000 
4,750,000 
, 
3,900,000 
. 8,676,000 
4,120,000 
. 2,300,000 
*85 per cent 
5,100,000 
5,400,000 90 per cent 


* Verified by a second examination. 


Feb. 20. 
March 7. 
April 3. 
April 16. 
May 3. 
Nov. 14. 
Nov. 30. 
Dec. 15. 
Sept. 16. 
Sept. 26. 
Oct. 6. 
Oct. . 17. 
Oct. 26. 
Nov. 4. 
Nov. 9% 
Nov. 20. 
Nov. 30. 
Tec. 15. 
Nov. 16. 
Nov. 26. 
Dec. 6. 
Dec. 11. 
June 28. 
July 10. 
July 20. 
Nov. 9. 
Nov. 20. 
Nov 5. 
Nov. 17. 
Sept. 20. 
Sept. 29. 
Oct.. 11. 
Dec. 19. 
Dec. 30. 
Dec. 31. 
March 7. 
March 30. 
April 6. 
March 30. 
April 6. 
April 14. 
March 29. 
April 6. 
April 14. 
April 21. 
April 29. 
April 21. 
April 30. 
May 10. 
May 20. 
May 3. 
May 13. 
June 2. 
June 8. 
June 14. 
June 27. 


: 
,195,000 
4,674,000 60 
3,600,000 50 2: 
3,722,000 *70 “ 
4,228,000 75 
4,718,000 *75 
5,084,000 
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DIMINUTION IN RED CORPUSCLES DURING TREATMENT. 


Case 2, 4,684,000 to 4,328,000 per cubic millimetre, 
“ 6, 4,796,000 “ 4,464,000 “ « “ 
“ 7, 5,824,000 “ 4,850,000 “ " 
9, 5,180,000 “ 4,354,000 
“ 10, 5,064,000 “ 3,428,000 “ 
“ 11, 4,990,000 “ 3,982,000 “ « a 
“ 12, 4,650,000 “ 4,086,000 “ 
“ 18, 2,662,000 2,354,000 “ 
“ 14, 5,106,000 “ 4,706,000 “ 
15, 5,026,000 “ 4,206,000 “ 


These variations are best shown in the charts and tables of blood esti- 
mations. Except in Cases 10, 11, and 12, the symptoms did not cor- 
respond with them, and in 10 and 11 the change in symptoms was not 
proportionate to that in corpuscles. The fallacy of judging the condition 
of the patient from the number of corpuscles would have been great ; 
for instance, Cases 1, 2, and 3 would have been declared free from 
anemia if-the blood test had consisted simply of a corpuscle enumera- 
tion, yet these three cases averaged only 41 per cent. of the normal 
amount of hemoglobin and were suffering greatly from anemia. Again, 
Case 10 would have been pronounced better February 17th than April 
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23d, yet she had 23 per cent. more hemoglobin April 23d, and was 
much stronger and better. From these considerations we can endorse 
Hayem’s (*) statement that “the red corpuscles are a very changeable 
element of the blood.” The simple estimation of their number is cer- 
tainly of very little clinical value in chlorosis. On discharge from the 
hospital the condition was as follows: 


NuMBER OF RED CORPUSCLES ON DISCHARGE. 
More than 5,000,000 


4,500,000 to 5,000,000 “ “ 
4,000,000 “ 4500000 “ es 


Average 4,704,000 
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It thus appears that it is usually easy to bring the number of red cor- 
puscles above 4,500,000 per c.mm. The five cases who had less than 
4,000,000 on discharge, left the hospital before treatment was completed. 
Of the four who had between 4,000,000 and 4,500,000, one was pregnant 
and one left before treatment was completed; but there were two (Cases 
9 and 6) who were treated respectively nine and seven weeks, they had 
a diminution in the number of corpuscles before discharge. 


Caart 6. 


wo 


Case 9. 


Change in Shape and Size of Red Corpuscles—Blood from seven 
patients who were notably anzemic was drawn into a one per cent. watery 
solution of osmic acid; it showed large, small and irregular-shaped red 
corpuscles, the average diameter appearing less than normal. 

The number of white corpuscles was estimated in twelve patients. The 
ratio was one white to about four hundred red. 

Changes in the Hemoglobin.—The hemoglobin estimations were made 
with the Fleisch] hemometer. The results are given in percentages of 
the normal amount of hemoglobin—i.e., 100 per cent. indicates the nor- 
mal, 50 per cent. one-half the normal amount. Numerous estimations 
of the blood of healthy persons have convinced me that the standard of 
the instrument used is correct. The results of two series of ten consecu- 
tive examinations of the blood of one person correspond within 4 per 
cent. 

With this instrument I made twenty-eight series of hemoglobin esti- 
mations. The results were much more uniform and much more satis- 
factory than in the enumeration of the blood corpuscles; the severity of 
the symptoms was found to correspond pretty closely with the poverty 
in hemoglobin; hence, as a guide to the condition of the patient, the 
estimation of the hemoglobin is much more valuable than the enumera- 
tion of the blood corpuscles. 

An initial poverty in hemoglobin was universal; so was an increase 
under treatment, and this increase was fairly regular, showing less varia- 
tion than in the corpuscles. 
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This table shows the 


PERCENTAGE OF HA4MOGLOBIN ON ADMISSION AND ON DISCHARGE: 


Admission. Discharge. 
91 per cent. to 100 per cent. . 
90 
80 ‘ 
70 


0 
0 
0 
2 
3 
9 
5 
3 


Average 37} per cent. Average 723 per cent. 


It is noticeable that the percentage on admission was very low; more 
than one-half the cases had less than 40 per cent., three cases less than 
20 per cent. of the normal amount, a diminution in hemoglobin as great 
as that usually found in pernicious anemia. 

It is also noticeable that the hemoglobin rarely reached the normal ; 
only 6 of the cases registered above 80 per cent. when discharged. The 
6 patients who registered below 61 per: cent. left the hospital before 
treatment was completed; the same is true of 9 of the 16 who were 
between 60 per cent. and 81 per cent., the tenth was pregnant, the 
eleventh had a complicating nephritis which delayed convalescence, and 
the twelfth had a thrombosis of the internal saphenous vein, but there 
were 4 who were treated 7 weeks or more with no apparent cause for 
the failure to bring the hemoglobin percentage higher, viz., Cases 12, 
nine weeks, and Cases 6, 11, and 15, each seven weeks. A similar con- 
dition was reported by Griiber (*) in 28 cases of chlorosis. The hemo- 
globin did not reach the normal under treatment. 

It is to be further noticed that the poverty in hemoglobin always 
exceeded that in red corpuscles. This has often been stated as a con- 
stant condition in chlorosis; it certainly sometimes occurs in other dis- 
eases—e. g., chronic phthisis and chronic Bright’s disease. 

In these cases the amount of hemoglobin has been by far the best 
single guide there was to the patient’s condition; whenever there has 
been a marked disparity between hemoglobin and corpuscles the symp- 
toms corresponded with the hemoglobin, not with the corpuscles; in 
fact, the number of corpuscles gave a very poor guide to the patient’s 
condition, and the percentage of hemoglobin a very good one. 

This is very important; the hemoglobin estimation is an easy one; 
the corpuscle estimation is a tedious one. It takes three-quarters of 
an hour to make a careful corpuscle estimation, and one would hardly 
be willing to depend on a single count unless he had had considerable 
experience in the use of the instrument ; moreover, a microscope must 
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be used, and this is often a great inconvenience. These difficulties are 
so great that the number of corpuscles is not likely to be estimated 
extensively in clinical work. 

On the other hand, the hemoglobin estimation can be made in five to 
ten minutes, and duplicated in another five minutes, if desired; the 
instrument is small and easily carried, the technique is simple, no micro- 
scope is needed. 

I see no reason why the hzemometer should not be one of the ordinary 
diagnostic instruments used by general practitioners. 

There is good authority for the belief that the hemoglobin estimation 
gives a good indication of the real condition of the blood. 

Barbacci (*) estimated the hemoglobin, but not the corpuscles, in 
twenty-eight cases of chlorosis, and concludes that the percentage of 
heemoglobin indicates the real amount of the disease. 

Hayem (’) states that the determination of the coloring power alone 
gives the exact measure of the degree of anzmia if the volume of the 
blood is normal. 

Henry (°): “ The principal moins to be determined in an estimation 
of the blood is the functional value of the red corpuscles, which bears a 
direct ratio to the amount of hemoglobin in each.” 

Jaccoud (°): “The fundamental lesion is the diminution in hemo- 
globin, not the diminution in the number of red corpuscles.” 

We may thus feel that in the amount of hemoglobin we have a good 
guide for our diagnosis and treatment, a guide which is reliable and 
which is now so easily accessible that it can be used in general practice. 
This certainly marks a step of advancement in this subject. 

Oppenheimer (*) and Graber (*) announce that they consider a normal 
number of red corpuscles and a diminution in hemoglobin the charac- 
teristic blood condition in chlorosis. This varies so much from the 
generally accepted reports that it may be considered somewhat in detail. 

Duncan (°*), in 1867, reported the corpuscle number normal and the 
hemoglobin diminished in 3 cases of chlorosis, but later observers consider 
that there may or may not be a reduction in red corpuscles, mild cases 
often showing no marked reduction. Oppenheimer’s cases accorded with 
this in that they were mostly mild. Many of Griiber’s cases must also 
have been mild, as the hemoglobin averaged 52 per cent. In any 
event, positive evidence over-weighs negative, and numerous observers 
have found a diminution in corpuscles. 

Quincke (°) states that there must be two kinds of chlorosis—one 
with a diminution in both hemoglobin and corpuscles, and one with 
a diminution in hemoglobin and a normal number of corpuscles. 
Henry (°): “In severe cases (of chlorosis) the number of corpuscles 
and the percentage of hemoglobin are both reduced.” 

Flint (°°) states that there may, or may not, be a reduction in the num- 
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ber of red corpuscles, but that there usually is. Gowers ("), Henry (°), 
Baxter and Wilcox ("*), record 7 cases with an average corpuscle count 
of 3,250,000. Laache, Hayem, and Coupland are quoted (°) (") as 
recording 38 cases, with an average corpuscle count of 3,450,000. 
Jaksch ('*), Hartshorne (), Weiss ('*), Immerman ("), all state that the 
corpuscles are sometimes diminished. Again, Oppenheimer considers 
the number of corpuscles normal in those cases who have 4,000,000 per 
e.mm. This is certainly much lower than most observers put it. Sdren- 
sen (*) found 4,820,000 (the average) in 14 healthy young women, 15 to 
28 years of age. Henry (°) compares corpuscles in chlorosis with 
5,000,000 as the normal. Gowers ('’) gives 5,000,000 as an average ; 
Vierordt (*), 4,500,000 for women. In the cases which I record there 
was regularly an increase under treatment, even when there were more 
than 4,000,000 per c.mm. Therefore, on the basis of the results of other 
observers, there was really a diminution in red corpuscles in most of 
Oppenheimer’s cases. 

We feel confident that a normal number of corpuscles is not character- 
istic of chlorosis, but that such a discussion could have arisen at this time 
emphasizes the fact that corpuscle enumeration gives an uncertain guide ; 
it throws us more and more onto the hemoglobin estimation, and the 
value of the hemoglobin estimation is the point which we wish especially 
to bring forward. The more hemoglobin estimations are recorded the 
stronger is the evidence of their value. The more corpuscle enumera- 
tions are recorded the stronger is the evidence of their irregularity. 

The results of the blood examinations may be summarized as follows : 

1. There was usually an initial paucity of red corpuscles. 

2. Under treatment it was easy to bring the red corpuscles to 4,500,- 
000 per c.mm., and frequently higher. 

3. The severity of the symptoms did not regularly correspond with 
the paucity of red corpuscles. 

4. In the severer grades microcytes, megalocytes, and poikilocytes were 
found, the average diameter of the corpuscles being below the normal. 

5. The reduction in hemoglobin always exceeded that in red corpus- 
cles and occasionally there was great poverty in hemoglobin and very 
little in corpuscles. 

6. The amount of hemoglobin was a far better guide to the severity 
of the disease than the number of red corpuscles; it is so good a guide 
in chlorosis as to be sufficient in blood examination for ordinary clinical 
purposes. 

7. The hemoglobin increased regularly under treatment, but it was 
difficult to bring it above 85 per cent. of the normal. 

8. No change was noticed in the white corpuscles. 

These results do not teach us the primary cause of chlorosis; but we 
do not yet know the cause of many diseases, nephritis or pleurisy with 
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effusion, for instance, although we do know something about the patho- 
logical conditions when these diseases are established, and are guided in 
our treatment by this knowledge. Now regarding the blood as a tissue 
with cells and a fluid intercellular substance (Virchow (”), Prud- 
den (*), Foster (**)), we are in the same relation to chlorosis that we 
are to the other diseases ; we do not know the cause, but we do know the 
condition of the blood—at least we can know it as well as we do that of 
the kidneys and pleurain nephritis and pleurisy, and we should examine 
the blood in suspected cases as regularly as we examine the chest and 
urine of patients suspected of having the other diseases. 

It is only by continuous observations and records that a groundwork 
has been gained for further advances in medical science; we now have 
a knowledge of the state of certain elements in the blood which furnishes 
a fair guide in diagnosis and treatment, general blood examinations are 
possible and we have a better groundwork for solving other problems in 
relation to chlorosis. 

The question of treatment in chlorosis is still an open one. The im- 
provement which regularly follows the administration of iron has led 
to its use almost as a specific, but the Roosevelt Hospital reports show a 
large proportion of failures to produce a complete and permanent cure. 

In these cases the aim was to make a comparative study of the course 
of the blood-changes ; therefore, the treatment was kept as nearly uni- 
form as possible: Five-grain Blaud pills, iij to vij t. i.d. Oxygen inhala- 
tions, gallons x b. i. d. Still there were some variations from this treat- 
ment which affected the blood-changes. 
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Case 13 received December 14th to January 4th sodii bicarb. gr. 
x and hydrarg. chlorid. corrosiv. gr. $ t. i. d. and inhalations of 
oxygen x gallons b. i. d., but no iron, and during this time there was 
hardly any change in the blood. 

Case 14 received hydrarg. chlorid. corrosiv. gr. ps and potas. iodid. 
gr. x t. i. d. from December 14th to January 6th, and inhalations 
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of oxygen x gallons b. i. d. from December 19th to January 6th. 
During this time her blood deteriorated. 

Case 12 on second admission was given manganese binoxide, gr. ij to 
iv t. i. d., August 15th to 21st, with no improvement in the blood. 

All these cases showed rapid improvement when given Blaud’s pills 
and oxygen. 

Case 8 on first admission did not do well on ordinary treatment, but 
improved rapidly on a laxative iron mixture. On returning with a 
relapse she was kept on laxatives alone for ten days, following the theory 
of Sir Andrew Clark (*) and M. Duclos (*), that chlorosis is the result 
of feculent retention and decomposition in the intestines. During these 
ten days the improvement was very slight, but it became rapid on the 
addition of iron and oxygen. 

Case 10 (see chart) showed a remarkable improvement on rhubarb, 
soda, mint, and ipecac : 


BR .—Rhei pulv. 


Sodii bicarb. . gr.v. 
Ipecac pulv. gr.t. 
Olei menth. piperit. gt. ay. 


Make 1 tablet. Sig.—1 four times daily. 


She had been treated two and one-half’ months on Blaud’s pills and 
oxygen, and during the last month the blood had deteriorated and the 
chlorotic symptoms had increased. The above prescription was then 
substituted for the iron and oxygen and there was a steady improvement. 

Case 3 had no oxygen and did well. 

Case 9 had no oxygen for twenty-nine days and did well. 

Case 15 had no oxygen and did not do well. 

These, observations confirm the value of Blaud’s pills, but their value 
is so well established that there is no need for further proof. The point 
which is of most importance is that so many of the cases cannot be 
carried to complete recovery and so many have relapses. Improve- 
ment is general, complete recovery is rare. Few of the cases had 
normal blood when discharged, and at least seven of the thirty-one 
patients had relapses. Nos. 7, 8, and 12 had relapses which are recorded 
above. No.7 has had a second relapse since. Nos. 6 and 23 have each 
- had two similar previous attacks within four years, each lasting many 
weeks. 

Case 10 has been treated four times for chlorosis in Roosevelt Hospital : 
August, 1885, to October, 1885; December, 1885, to January, 1886 ; 
November, 1886, to December, 1886 ; January, 1888, to April, 1888. 

Case 24 had a decided attack eight years previously, and in the 
meantime had continually suffered from chlorotic symptoms. 
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Some of these cases were taking iron much of the time between 
relapses. Numerous similar cases are recorded: (*’), (*), (*). 

It is in these cases that the disease assumes its most serious aspect. If 
a young girl has an attack of chlorosis which lasts two or three months 
and ends in complete recovery, it is not a serious matter. She may have 
to stop school for a time and her friends may become anxious, but such 
an attack has no permanent bad effect. On the other hand, when the 
symptoms continue for years the results are very serious. The patient 
becomes a semi-invalid, all employment which requires ordinary health 
or strength has to be given up, attacks of gastric disturbance or head- 
ache, or pain, or palpitation, or vertigo, follow each other, and then 
hysterical symptoms arise which complete the ruin of a useful member 
of society. 

I was consulted recently by a patient whose relatives were suspicious 
of a cancer of the tongue. The tongue was simply irritated by decaying 
teeth. She said she was unable to sit in a dentist’s chair long enough 
to have the teeth filled, and the idea of having them extracted was quite 
unbearable. She always carried a bottle of valerian with her, and could 
not so much as make a call without using it. She was pale and weak 
and subject to attacks of palpitation and dyspnea and indigestion. At 
the age of twenty-five she was a wreck, nervously and physically. Her 
history was as follows: Eight years ago she had a perfectly straight- 
forward attack of chlorosis. She had recovered from the acute symp- 
toms, but had gone on with the subacute ones until she reached the 
stage depicted. She had taken iron in various forms, but had always 
been weak, pale, and miserable, and had grown more and more nervous 
and hysterical. When seen she had 70 per cent. the normal amount 
of hemoglobin. If the original chlorosis could have been treated suc- 
cessfully, and if the tendencies to relapse could have been controlled, 
she need not have fallen into her present condition, but it is in just these 
cases that our treatment is defective. We certainly are in great need 
of further studies as to the best method of treating these long-continuing 
cases. There is no lack of remedies which are recommended, Arsenic 
(*,°), albuminate of iron (*), hydrochloric acid after iron (“), alka- 
lies and mild tonics (*), aloes (*), laxatives (*,”), sulphur (“), phos- 
phorus ("), large doses of iron as opposed to small ones (“), and 
oxygen inhalations are among them. We have tried many of them 
without reaching the desired result. There is no doubt that a skilful 
selection from these remedies together with good hygienic surroundings 
would save many cases, but the fact still remains that many are not 
treated successfully. It would be interesting to know whether there is 
any direct relationship between these prolonged attacks and pernicious 
anemia. 

There are certain considerations in the etiology and symptoms of the 
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disease which bear on the diagnosis. The age of the patient, the color 
of the face, pain, severe cardiac or digestive symptoms may any of them 
obscure the diagnosis. The facts which seemed of setaiets importance 
may be grouped as follows : 
Occupation —All did housework, or. were shop or niners girls. 
Age.— 


16 years, 2 patients. yout, patients. 
17 “ 5 ‘ 3 “ 
19 “ 4 “ 25 ‘er 1 “ 

20 4 %6 1 “ 
21 “ 3 


Fourteen—nearly one-half—were 21 or older. This is significant, as 
chlorosis is sometimes called a disease of puberty (°). However, 
Gowers (""), Gibson (*), and Jaccoud (°) record cases aged respectively 
34, 30, and 25 years; Sdrensen records cases from 17 to 34 years. Many 
of the older patients had some of the secondary symptoms prominent. 

Nativity.—Irish, 24; French, 1; Welsh, 1; Swedish, 1; Americap, of 
foreign parentage, 4. Eleven had been in this country two years or less. 

The only etiological factors which seem of importance in these statis- 
tics are that the average age was high and that many of the patients 
had not long been in America. . 

Family Histories.—Negative, excepting that in five cases a parent had 
died of phthisis. 

Personal Histories—No previous history of venereal, cardiac, renal, 
or serious pulmonary disease; no recent malarial symptoms; two cases 
had had slight attacks of rheumatism. 

Nutrition.—-All well nourished. 

Color—All pale when admitted; fifteen had a chalky white hue; 
under treatment a flush soon came to the face which was very deceptive ; 
a chlorotic girl with one-half the normal amount of hemoglobin might 
look ruddy while a phthisical patient with the same amount would look 
very pale. As the color is apt to be the first guide in diagnosis this 
peculiarity isimportant. Oppenheimer (’) has especially called attention 
to the fact that a pale color is no fair indication of the state of the blood, 
pale patients often having normal blood, but the converse is also true. 
Many patients with a flush on the face, or even a good color, have blood 
much impoverished ; hence the importance of blood examinations in all 
doubtful cases is very evident. 

Dyspnea and palpitation of the heart on exertion were present in all 
cases. 

Weakness was a very prominent symptom ; nine of the patients could 
not walk a city block without much distress. 

VoL, 99, No. 6.—JsUNE, 1890. 37 
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Attucks of vertigo were present in twenty-five cases. 

Attacks of syncope were present in eight cases. 

One case, 21, was brought into the hospital in an unconscious 
condition and remained so for two days; urine and feces were passed 
involuntarily ; she had been incoherent for several days before admission ; 
she had had no previous similar attacks and showed no tendency to a 
recurrence; there were no convulsions; she did well under iron and 
oxygen. 

Another case, 24, was brought in suffering apparently from dementia ; 
she had very marked symptoms of chlorosis; her mental condition im- 
proved rapidly when Blaud’s pills and oxygen were administered. 

In dispensary practice I have seen an anemic patient show unmis- 
takable signs of dementia, which disappeared when iron was administered. 

Menstruation ceased in eleven cases, it was diminished in ten, irregular 
in three, irregular and diminished in three, and normal in four cases; a 
return under treatment was recorded in seven cases. 

Ophthalmoscopiec examinations were made in twenty-six cases and no 
retinal hemorrhages were seen. 

Pain was a very common symptom, in four cases it was the symptom 
most complained of; headache was frequent in twenty-four cases; op- 
pression in chest, cramps in legs and abdomen, epigastric, lumbar, iliac, 
and general shooting pains were continually recorded. In every case 
the pain disappeared when the anzmia was relieved, while treatment 
immediately against it was futile. 

The digestive functions were very generally disturbed; twenty-six 
patients had poor appetites, fourteen of them had cravings for peculiar 
articles of diet, such as pickles, lemons, ice, chalk, etc. 

Vomiting was common, very severe in eight cases—so severe as to be 
the main complaint. One of them had vomited blood and another “ dark 
fluid.” Here, again, we have a misleading symptom ; the patients cer- 
tainly had the symptoms of gastritis or of gastric ulcer; some of them 
had been treated for the gastritis, but without good result. However, 
in every case the gastric symptoms disappeared as the blood improved 
under the routine treatment. 

When we hear of chlorotic patients being rigidly dieted, or having 
their stomachs washed out for their gastric disturbances or being blis- 
tered or cauterized for their pains, we feel that there is really much need 
for giving attention to these secondary symptoms and to the fact that 
they disappear when the anzemia is relieved. 

The relation between constipation and chlorosis has recently been 
much considered, Sir Andrew Clark (*°) claiming that “feculent reten- 
tion is not only the rule but the characteristic sign” in chlorosis, and 
that the leucomaines and ptomaines produced in the intestine and 
absorbed are the real cause of the disorder; he quotes Bouchard as esti- 
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mating that enough alkaloids are formed in the intestine in twenty-four 
hours to kill a man if absorbed. 

M. Duclos (*) considers chlorosis eminently a result of auto-infection 
from decomposition of fecal matter in the intestine. However this may 
be, constipation was certainly the rule in these cases; twenty-two were 
constipated and the improvement was much retarded when the consti- 
pation was not relieved. In the one case (8) where laxatives were given 
for a time without iron there was little improvement. In another case (10, 
referred to above) laxatives and stomachics succeeded when iron had 
failed. 

Physical Examination.—An anemic heart murmur was present in all 
the cases but one (6); it was systolic, heard at the base, usually most 
distinct at the second left intercostal space. It was also heard at the 
apex in fourteen cases; transmitted to the left from the apex in eight 
cases. The apex murmur disappeared after treatment in all cases. The 
base murmur disappeared in all but seven; in these seven it was faint. 
They all left the hospital before complete recovery. 

Cardiac dilatation in chlorosis has been often recorded. Stark (°"), 
Duclos (* a), Duckworth (*), Irvine (*), Forchheimer (*),and Jacoby (*), 
all report it. 

I only attempted to record the position of the apex beat. In twenty- 
six cases it was in the fourth instead of the fifth space, the average distance 
from the median line being three inches. It was reported at various 
stages of the disease in twenty-two cases; in fifteen it was constant, in 
four it was slightly nearer the sternum on discharge than on admission, 
in three slightly nearer on admission than on discharge. 

In eleven cases a continuous venous hum (bruit de diable) was heard 
in the vessels of the neck. It disappeared in all but two. 

Physical examination of the lungs was negative in all cases. 

The area of hepatic dulness was recorded in twenty-six cases; it was 
normal. 

The area of splenic dulness was recorded in fourteen cases; it was 
slightly increased in one. 

The temperature was frequently a little above the normal. The 
average oral temperature for all the cases on admission was 99.3° F. 
There was generally an afternoon rise of a fraction of a degree. There 
was a marked tendency to exacerbation under each slight provocation. 

Urine.—Eight cases showed a trace of albumin, which disappeared ; in 
other respects the urine was normal. The specific gravity averaged 1017. 
Jaccoud (*) records a case of temporary albuminuria; Molliere (*): 
thirty cases in whom the urea and urine were normal, 

(Edema of the feet and legs was present in fourteen cases; of the 
face and eyelids in one case. It was temporary in every case. 
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Thrombosis of the internal saphenous vein was present in one case; 
recovery was apparently complete. I find cases of thrombosis in chlorosis 
reported by Rendu (*), Hanot and Mathieu (*), Jandot ("), and 
Tuckwell (*). 

Epistazis occurred in eight cases. 

To review these clinical studies, we notice many points which bear on 
the diagnosis. Patients are often found over twenty years of age, and 
occasionally over twenty-five, who are manifestly suffering from chlorosis 
and who do not differ from the younger ones, excepting that the disease 
has usually been of longer standing, that it yields less readily to treat- 
ment, and that the secondary symptoms are especially prominent. The 
color of the face may be deceptive. 

There are often secondary symptoms which obscure the diagnosis. 
Pain, vomiting, vertigo, even unconsciousness for several hours, mental 
disturbance, amenorrhea, palpitation, edema, temporary albuminuria, 
thrombosis, are all capable of doing so. 

Among these cases the pain has led to the diagnosis of rheumatism 
and “neuralgia ;” the vomiting and other gastric disturbance, to that of 
gastritis or possible gastric ulcers ; the mental disturbance, to that of 
dementia ; the palpitation and cardiac murmurs, to that of endocarditis ; 
the edema and albuminuria, to nephritis. Yet these symptoms all disap- 
peared under treatment for chlorosis and they all are common in chlor- 
osis. 

The diagnosis of a straightforward case of chlorosis is simple. It is 
often difficult when there are marked secondary symptoms, and the 
effects of a wrong diagnosis are serious. If a patient who simply needs 
Blaud’s pills is told she has Bright’s disease and treated for the same, 
she and her friends are made miserable, and instead of being benefited 
she is injured. If she is burned, or blistered, or dieted, or has her 
stomach washed out, she suffers at the hands of her physician as truly 
as does a patient at the hands of a surgeon when she endures an unneces- 
sary operation. 

Furthermore, judging from observations not recorded here, we believe 
that there are hundreds of cases where a moderate amount of chlorosis 
is an accompaniment of another condition and where the successful 
treatment of the other condition is much easier when iron is adminis- 
tered for the chlorosis. 

As regards the course and treatment of the disease, it must be noted 
that relapses are frequent and that it is difficult to bring about a com- 
plete cure, many cases running on for months or years, suffering more 
or less from the symptoms of chlorosis. 

Whether these cases are allied to pernicious anemia or not we do not 
know, but we do know that we have here a disease which is chronic in 
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its course, severe in its symptoms, and difficult of treatment, and that 
we need more studies both about its pathology and its treatment. 
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POINTS IN THE TREATMENT OF CEREBRAL MENINGITIS. 
By E. Lone Fox, M.D., 


CONSULTING PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY, ENGLAND. 


In writing on the treatment of cerebral meningitis it is necessary to 
recognize the various forms. 

Roughly speaking, the cases of cerebral meningitis may be divided 
into tuberculous and non-tuberculous; while the non-tuberculous, again, 
include many forms. These are for the most part : 

1. Epidemic cerebro-spinal meningitis. 

2. Syphilitic. 

3. Traumatic. 

4, A form due to a peculiar variety of sunstroke. 

5. That brought on by overwork of brain. 

6. A purely idiopathic form, that may or may not be associated with 
a rheumatic, and, more rarely, a gouty diathesis. 

7. The meningitis that sometimes accompanies a lethal form of deli- 
rium tremens. 

8. That which is the sequence of purulent disease of the middle ear, 
or of the nasal bones. 

9. A form associated with diseased kidneys. 

10. One seen in connection with diseased cerebral arteries, and proba- 
bly dependent, like sclerosis, on imperfect circulation. 

11. Meningitis the direct result of the progress of intra-cerebral or 
intra-cranial tumors, or cerebral abscess. 

12. A form possibly due to metastasis, as in erysipelas; but as cere- 
bral meningitis is sometimes found in various forms of blood-poisoning, 
it is quite likely that in erysipelas it is due rather to the presence ot 
micrococci than to metastasis; the more especially as cerebral meningitis 
is sometimes a sequence of typhoid, scarlatina, etc. 

The tuberculous cases call for little remark. Any treatment that 
can be attempted must be early. Where strabismus occurs the time for 
treatment is, as a general rule, passed; although, under counter-irrita- 
tion there may be temporary recovery of consciousness after coma of 
three days’ standing. Watching the earliest symptoms is of as much 
importance in tuberculous as in non-tuberculous cases; especially as 
overwork of brain seems to be so frequently the exciting cause in both. 
On the least deviation from nerve health the brain should be rested, and 
cod-liver oil, iodoform, or per-iodic acid should be given. It is not 
always easy to determine the presence of tubercle in the early stages of 
meningitis. Either the lungs, or the bronchial glands, the glands of the 
intestine, or the peritoneum, are usually affected; but if the growth of 
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miliary tubercle is tolerably symmetrical in both lungs, its detection is 
not easy. Many practitioners have seen cases supposed to be of tuber- 
culous meningitis recover, and the not rare instances of chronic menin- 
gitis, with distended ventricles, with the views of some neurologists that 
certain cases of insanity have been caused by a meningitis partially re- 
covered from, show that when the amount of tubercle is small, and there 
are no physical signs of general tuberculosis, partial recovery from the 
original disease is not impossible. 

It is very doubtful whether in tuberculous meningitis counter-irrita- 
tion is of any use. In other forms the position of the inflamed region 
may render this kind of remedy more potent. But, in tuberculous 
meningitis the force of the morbid process falls mainly on the membranes 
at the base of the brain and on the ependyma of the ventricles. It is 
secondary to the presence and increase of tuberculous bacilli in the tunica 
adventitia of the smaller arteries and arterioles, though the systemic con- 
dition that determines the possibility of this increase goes much further 
back. This increase of bacilli seems wholly untouched by counter-irrita- 
tion, and the inflammatory products are scarcely affected by this treat- 
ment. Neither venesection, nor leeches, nor cold affusion, nor iodide of 
potassium, bear the test of experience. But inunction with iodoform 
ointment is sometimes useful. One point, however, may be noted. The 
growth of the tuberculous, as of many other bacilli, seems to have the 
early effect of inducing pyrexia, possibly by paralyzing the inhibitory 
heat centres, by the absorption of the poisonous chemical products of 
their growth. The pyrexia, however induced, is favorable to the increase 
of these organisms. Reduction of temperature under such conditions— 
not an easy process—is remedial; and various antipyretics, antipyrine 
by preference, may be used. This drug is best given with digitalis, in 
the hdépe ,of counteracting the depressing effect on the cardiac nerves, 
caused by the spread of inflammation round the medulla oblongata, or 
within the fourth ventricle. 

It should be remembered, also, that meningitis occurs in tuberculous 
subjects in which microscopic investigation fails to detect tubercle about 
the cerebral vessels. Differing from tuberculous meningitis in degree 
rather than in nature, this form of inflammation is doubtless due to the 
same organisms, but in number so small that they cannot be readily 
detected. Sometimes, it is true, death ensues, as several autopsies in 
the practice of the writer have shown; but the prospects of a treat- 
ment, antipyretic, anti-tuberculous, and supporting, are greater, because 
the arterioles are in this stage not ruined. 

It is in the experience of all practitioners that the pain in the occiput 
and neck, and the retraction of the head, may be met with in forms of 
cerebro-spinal meningitis, associated with tubercle, or with syphilis, and 
where there is no epidemic condition present. 
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The epidemic form is rare in this part—the southwest of England— 
but in 1875 Dr. Cole, of Bath, brought before the local profession an 
excellent account of a batch of cases that had occurred in his practice 
in that city, at a time when a small number of such cases had also been 
observed in Bristol. At the same time similar cases were met with in 
neighboring villages, and after death the chief anatomical lesion was 
lymph on the cerebro-spinal membranes. 

Two of such cases were as follows. They occurred in a village in 
which ten other children were affected, in some of which post-mortem 
appearances were noted: 


Case I.—Girl, nineteen. Slight vomiting for a fortnight. She 
seemed to get well, but was found on the floor, slightly convulsed in the 
face, and insensible. Never regained consciousness. Eyes sometimes 
open, sometimes shut. Pupils regular, and not inactive. No strabis- 
mus. Right arm contracted, but it could be straightened. Restless 
movements of left arm. Next day no paralysis or contraction of either 
arm. Complete paraplegia. Urine passed unconsciously, very albumin- 
ous. Bowels very inactive. Respiration 30, sighing. No facial 
paralysis. Swallows well. Some retraction of head. No herpes. Coma 
increased. Temperature before death, 106°. 

Case II.—Girl, aged three. No family history of tubercle. Ailing 
ten days. Convulsions three days ago. Headache. Some retraction 
of head. Semi-coma. Convergent strabismus of right eye. Choked 
disks and distended veins of both retin. No contraction or paralysis 
of limbs. A little vomiting at times. Pulse regular. Temperature 
never above 102°. Died fourteen days after the first symptoms, with 
much convulsions and coma ; the strabismus having disappeared. 


In this form of meningitis the micrococcus does not seem to produce 
such poisonous chemical products as the tuberculous bacillus. Treat- 
ment, therefore, is more hopeful, and may be directed to the parts found 
in fatal cases to be specially attacked. Spinal ice-bags, mercuyy, fodide 
of potassium, with some counter-irritation, not of the most exhausting 
form, may be used. The frequent occurrcace of glycosuria, perhaps 
also of albuminuria, points to irritation of the regions of the medulla 
oblongata. These spots are so close to the vagus nucleus that it is im- 
possible in practice to neglect the origin of this nerve, whatever treat- 
ment is employed for combating the localized meningeal inflammation ; 
the cardiac tone, and the general strength must be supported by 
digitalis and quinine. The occipital headache is often so severe that 
sedatives are called for, and morphine and other salts of opium are well 
borne. May they not exercise a tonic influence on the centres in the 
medulla oblongata, as they seem to do in many cases of diabetes? 

The meningeal thickening sometimes seen in cases of delirium tremens, 
and due. to the toxic effects of alcohol—the form that may ve associ- 
ated with chronic nephritis—the variety that seems to depend on imper- 
fect circulation through atheromatous and rigid arteries, calls for little 
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remark as to treament. The original diseases demand, as far as may be, 
more attention than the meningeal lesion. 

Inflammation of the middle ear is scmetimes a cause of meningitis ; 
. but meningitis is often secondary rather to the cerebral abscess conse- 
quent on the ear disease. If meningitis be the only result of the middle 
ear lesion, without pyzmic deposits of any kind in the brain itself, the 
case is not hopeless, especially if the mastoid cells are unaffected. If 
the drum of the ear has not been ruptured naturally in the course of the 
disease it may be punctured, and then injections of a disinfectant nature 
are useful. Borax, boric acid, periodate solution of the strength of one 
part in 500 in water, or a very dilute carbolic acid solution, may be 
injected. Counter-irritation over the mastoid cells may be successful. 
In a case lately under observation leeches over the mastoid cells, with 
large doses of iodide of potassium, were followed by recovery, where the 
symptoms were agonizing pain, restless delirium, and coma. Surgical 
interference is not hopeful in this form, however much may be said 
for trephining over mastoid cells in cases of pyemia from middle-ear 
suppuration. 

In those rare cases of sunstroke where the vertex of the head is 
affected, and where, instead of the intense pyrexia, the loss of conscious- 
ness and the collapse of the ordinary form, the patients suffer from a 
very temporary loss of consciousness, a dazed condition of mind, and an 
ataxic gait resembling that of drunkards, besides the cold affusion, and 
the hypodermic injection of quinine, so useful in ordinary sunstroke, a 
modified counter-irritation over the vertex of the head, and a course of 
iodide of potassium with ammonia and digitalis, will be found useful. 

In the violent delirium of some cases of erysipelas, due at least 
partially to meningeal inflammation, the best results are obtained by 
profusely painting the whole scalp with linimentum iodi. Whether this 
acts simply as a counter-irritant, or also, and mainly, from its antiseptic 
powers, is open to question. The last seems most probable. Such cases 
will respond to the remedy, even when the temperature has reached 
108° Fahr. 

There remain, then, syphilitic meningitis, traumatic, and the so-called 
idiopathic form, due to rheumatism, over-work, or other causes. 

When the cerebro-spinal meningitis is not epidemic nor endemic in a 
district, and where there is good reason to disbelieve in the presence of 
tubercle, retraction of the head may probably be due to meningitis of a 
syphilitic nature. It is a form, also, very frequently marked by affee- 
tion of the nerves of the eyelid, the eyeball, and the face. Though we 
meet with this form affecting small regions of the convex surface, and 
generally then associated with severe pain, even where the cranial bones 
are healthy, the force of the lesion is usually seen at the base of the 
brain. Counter-irritation is of little use. A course of biniodide of mer- 
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cury may remedy most of the phenomena, if the case comes early unde 
treatment. But in this, as in all forms of meningitis, early treatmen 
is of the utmost importance before the effused products indurate and 
contract and compress nerves more effectually. In one case, with ptosis 
of left upper eyelid that had existed for many years, convergent stra- 
bismus of both eyes manifested itself, with complete paralysis of the left 
side of the face, and with some implication of the fifth nerve also. A 
course of biniodide of mercury was followed by large doses of iodide of 
potassium ; but no improvement took place until iodide of sodium was 
substituted for the potassium salt, when the affection of the eyeballs, the 
facial paralysis, and the partial anssthesia passed away, leaving the 
chronic ptosis untouched. It may be presumed that the sodium iodide is 
more destructive to the microbe of syphilis than the potassium iodide. 
Hand in hand with these remedies careful nutritious feeding is of great 
importance in syphilitic meningitis. In all forms of this disease, where 
death does not occur from hyperpyrexia, or from direct pressure on or 
irritation of the medulla oblongata, there is great danger from imperfect 
nutrition of the brain itself. Thrombosis of the pia mater vessels is 
common in all forms of meningitis; and so large a portion of the brain, 
especially of the cortex, derives its nutrition from these vessels, whilst 
the anastomoses between them and other arteries occur so sparsely, that 
local softenings are not usually met with. Nutritious diet, that may 
improve the quality of the blood without necessarily intensifying the 
action of the heart, and so increasing the risk of small hemorrhages, 
is an integral part of treatment. 

Traumatic meningitis may seem to be more suited to surgical than to 
medical treatment. Cranial surgery is achieving splendid triumphs in 
cases of compression from bone, of abscess, and even of intracranial 
tumor. But a considerable number of cases occur where a fall or a 
blow causes no fracture, no displacement of bone, but yet is sufficient to 
bring about meningeal inflammation, sometimes following a small 
hemorrhage that may act as a foreign body. The meningitis is at first 
localized, and may give rise to very slight symptoms, but it spreads, and 
by-and-by slight strabismus will be noticed, or amblyopia or photo- 
phobia, or a difficulty in remembering words, or irritability, or some 
change in the character of the patient, difficulty of attention, etc. Bear- 
ing in mind what has been said above as to careful nutrition, there is 
need in these cases of somewhat drastic treatment. Thorough counter- 
irritation over the seat of lesion, mercurial aperients, the iodides com- 
bined with the bromides, an absolutely vegetative life in a partially 
darkened room, without any kind of excitement, will give good success. 
Nor are sedatives to be tabooed in such cases. Not only bromide of 
potassium, but hyoscyamus, sulphonal, and preéminently paraldehyde, 
are of use, though the action of sedative drugs is incomparably of 
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less importance than the sedative effects of a quiet life. It has been said 
that in traumatic meningitis, if slight, electrical treatment is useful. 

The following cases exemplify the great variety of symptoms in this 
form of meningitis : 


Case III.—Lieutenant N. Fall at polo. Concussion of brain, and 
probably fracture of external table of frontal bone. Unconsciousness 
ten days. Memory poor for many months. Intelligence sluggish. Dif- 
ficulty in concentrating attention. Depression. Tendency to be emo- 
tional. In this case probably localized meningitis followed the pouring 
out of a small hemorrhage. 

Case IV.—Girl, aged six. Seven weeks ago was knocked under a 
table by another little child. No symptoms for two weeks. Then 
general malaise. No importance attached to it until a few days ago. 
Now no photophobia. Headache. Child places hand on the seat ot 
injury above the right ear and forward to the temple. (A year ago 
had discharge from right ear, of which she got well.) Right pupil 
slightly the larger. Strabismus, followed by convulsions. Vomiting. 
Temperature 101°. Semi-coma. Death. No tuberculous family history. 

CasE V.—Mr. G., aged thirty-five. Had a bad fal) from his horse 
three months ago. He fell on posterior part of right parietal bone. Bone 
supposed at the time not to be injured. Unconsciousness two days. 
Now tenderness at seat of injury, general headache. Irritability. 
Vertigo. Impaired memory. Confusion on attending to business. 
Stiffness of upper neck. Insomnia. At a distance of four yards cannot 
distinguish letters of XL. Jiger’s type with left eye, and only just with 
right. Commencing double optic neuritis. Slight motor deficiency in 
right arm and hand. Some motor loss and numbness of left leg. _Irrit- 
able bladder. Great improvement under large doses of iodide of 
potassium, and the application of linimentum crotonis over the seat of 
accident. 

Case VI.—H. F., aged fifteen. Has had his ears boxed at school a 
good deal. Has been failing for some months. Spasm of right facial 
muscles. Slight paresis of right limb. He will romp sometimes, but is 
generally inert and heavy. A little later, spasm of orbicularis oris 
showed itself. Headache. Sight of left eye poor. Some optic neuritis 
of left eye. Improved under iodide and bromide of potassium, and the 
application of croton oil over left parietal region. 

Case VII.—T.S., aged fifty. A very subacute case. Three months 
ago he fell six feet on vertex of the head. Headache ever since, the pain 
being much increased on taking alcohol in any form. Mist before the 
eyes. Cured by iodide and bromide of potassium. 

Case VIII.—F. W., twenty-one. Fell on her head fourteen months 
ago. Constant headache since. Noother symptoms. Cured by iodide 
of potassium, bromide of ammonium, and guarana. 

CasE IX —Miss M., thirty-seven. Fell down stairsa month ago, strik- 
ing the temples against the wall and the stairs. Headache at first. Sent to 
bed four days afterward. No rigor. No symptoms, except headache 
and slight photophobia, Ten days ago temperature went up to 101°, and 
she began to talk nonsense. Yesterday the evening temperature was 
102°. Today more photophobia; is not very sensitive to sounds. Is 
rather sleepy, but can easily be aroused. Wakes with a little half- 
hysterical a Pupils act, and are equal. Optic disks healthy. No 
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convulsions. No paralysis. Passes excretions with full consciousness. 

ks very neurotic. Reflexes normal. Kidneys, heart, and lungs 
healthy. Swallows well. Talks, but without sequence. The scalp was 
shaved and blistered. Unguentum iodoformi over the blistered surface. 
Hazeline, bark, bromide of sodium given. Gradually coma supervened, 
and she died in about three weeks from the going up of the temperature. 
Post-mortem: Dense, heavy calvarium, with scarcely any cancellated 
tissue between the tables. The soft membranes opaque and thickened 
over convexity. Lymph poured out along the edges of the great longi- 
tudinal sulcus. Intense venous engorgement of the whole brain. No 
pus. No tubercle. 

The difficulty here immediately after the fall was enhanced by her 
being very neurotic, by the fact that she was the child of a very | 
Alaa father, and by her having lately had a disappointment in 
ove. 

Case X.—Miss E. H. Six months ago had a very severe fall on the 
back of her head, from the effects of which she says she “fainted.” 
To get rid of the headache which supervened she starved herself, took 
long walks, and played lawn tennis vigorously for three months. Then 
had atonic obstruction of bowels, and absence of catamenia. Now is 
physically stronger, but power of thought, attention and memory are 
almost in abeyance. Fears insanity. Under slight counter-irritation 
the use of phosphorus and nux vomica, and careful feeding, she gradu- 
ally recovered. 

Case XI.—Miss L., seventeen. Six months ago had severe blow over 
the right parietal bone. Was stunned for a few minutes, but afterward 
felt little effects until six weeks ago. Then paroxysmal pain over the 
injured region, and this has persisted, off and on, ever since. Now there 
is no depression or tenderness over the injured part, but some tenderness 
below to the ear, and internal pain there, running also down the neck. 
On walking she feels giddy, and sways. No vertigo in bed. Some 
photophobia. Cannot long attend to reading. Sight of right eye not so 
good as of left. A little deafness of right ear. Some irregularities of 
heart, one beat out of five being weak. Temperature normal. Respira- 
tion good. She digests fairly, but needs aperient ; at times some weak- 
ness of external rectus of the right eye. The opinion given was that at 
the time of the blow a small hemorrhage occurred—that the presence of 
the small clot set up subacute meningitis, which has passed down the 
right side of the brain to the base, affecting the auditory nerve as it 
enters the petrous bone, the third nerve and the right optic nerve. 

Under vigorous use of croton oil over the seat of injury and the chief 
seat of pain, with the exhibition of iodide of potassium, digitalis, and 
ammonia, careful feeding, partial darkness, and complete absence of all 
excitement, recovery was complete. 


In so-called idiopathic meningitis treatment must depend upon the 
recognition of the probable cause. Rheumatism certainly is one, gout 
more rarely. The most frequent cause is overwork. In one case 
observed, with a temperature of 107°, in a woman aged thirty, no other 
lesions than acute meningitis of the convexity were found after death, 
the cause of the illness being rheumatism. In another case, in which the 
patient, a lad of eighteen, died from rupture of a meningeal artery, there 
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were found the remains of a meningitis from which he had suffered a year 
before as a sequence of rheumatism and had recovered. But overwork 
of brain, demanding an abnormal supply of blood within the cranium, 
is prolific in mischief. Case after case in a physician’s notebook shows 
. the truth of this, and the prodromata are so easily mistaken or over- 
looked. 

For instance, G. D., aged five, is old and precocious, even learned for 
her young age. Eight months ago used to have screaming fits, and was 
very irritable. This was treated at home by punishment. The irrita- 
bility has returned this winter, with tendency to trip in walking or 
running, with numbness of tongue and of the limbs of the left side, with 
at least one attack of petit mal, and now with constant headache, and 
a temperature of 102°. No convulsion, no vomiting, no strabismus. 
Under sharp treatment with iodide of potassium and aconite, with an 
entire change of habits, further evil was warded off. In another case, 
that proved fatal, a girl, aged sixteen, had been working hard for a prize. 
For some weeks she had been frequently losing the memory of words for 
atime. Even a symptom like this had been neglected. She died after 
an acute illness of a fortnight, retraction of the head being an early 
symptom, followed by headache and gradual coma. 

Such cases are numerous enough, and exemplify the importance of 
watching any deviation from the normal in the nervous system. The 
convexity, too, in these cases is usually the part chiefly attacked. 
Bleeding is pretty universally condemned ; indeed, experience decided 
against its being of any benefit in meningitis before it was given up for a 
vast number of morbid states. But leeches over the scalp certainly give 
ease to the patient, and probably render the cerebral circulation less 
difficult. Ice to the head and cold affusion have often been recom- 
mended. No doubt the application of cold to the scalp is grateful to 
the patient, and on that ground is beneficial, but it is nearly certain that 
it does not reduce the temperature at all. It acts wholly on the fibrils 
of the fifth nerve outside the skull (therefore reflexly on the branches 
inside the skull). Onthe other hand, considerable advantage is derived 
from the free use of croton oil to parts of the convex surface of the 
cranium, or by painting the whole scalp with linimentum iodi, or even 
by blisters on the scalp, behind the ears, or on the nape of the neck, 
although these latter applications often seem too mild. Long mustard 
poultices down the whole length of the spine often give relief to the 
headache of meningitis. Partly as a counter-irritant, partly as a means 
of preventing or removing effusion into the ventricles, purgatives are 
useful. 

In this, as in other forms of meningitis, it is necessary to reduce pyrexia : 
even if the temperature of the body is not hyperpyretic, antipyrine, anti- 
febrin, aconite, even quinine, combined with hydrobromic acid, may do 
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this, and in most cases these remedies should be combined with cardiac 
tonics. Jaborandi, or the hypodermic use of pilocarpine, may be use- 
ful, maintaining the circulation at the same time. The iodides are in 
this form chiefly beneficial at a later stage, with the view of getting rid 
of effused products. A nutritious diet of milky and farinaceous food is. 
all-important, without stimulants in the great majority of cases, and 
especially in young subjects. If life is preserved the after-treatment, 
though not stimulating, should be supporting, and the whole surround- 
ings of the patient should be calculated to prevent brain-waste and to 
promote repair. 


EAR PRESENTATION. 
By H. J. GARRIGUEs, M.D., 


PROFESSOR OF OBSTETRICS IN THE NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL; 
CONSULTING OBSTETRICIAN TO THE NEW YORK INFANT ASYLUM ; GYNECOLOGIST 
TO ST. MARK’S HOSPITAL, ETO. 

THERE is yet, after nearly three-quarters of a century, much diversity 
of opinion among obstetricians in regard to Naegele’s obliquity. Some, 
such as Leishman and Duncan, deny its existence altogether; others, 
é. g., Barnes, think it governs the whole passage of the head through 
the genital canal. However this may be in normal cases, so much is 
sure, that in abnormal cases we may have the head bent so much toward 
one of the shoulders above the brim of the pelvis that the ear presents. 
The head may either be approached to the anterior or the posterior 
shoulder. In the first case the sagittal suture is found running trans- 
versely from side to side, near, close up to or above the anterior pelvic 
wall; the posterior parietal bone and the posterior ear present them- 
selves at the brim of the pelvis. In the second the sagittal suture runs 
in a similar direction near the promontory of the sacrum, and the 
anterior parietal bone and ear present themselves. 

These presentations are called the anterior and posterior parietal pre- 
sentation, according to the parietal bone that presents itself to the touch ; 
or, since the ear is easily felt, the anterior and posterior ear presentations. 
They are, probably, of rare occurrence. I have never met with a case 
before the one Iam going to report. They are not mentioned in our 
three modern American treatises on obstetrics, Lusk’s, Parvin’s, and 
Gliesan’s, nor in such widely used English works as those of Playfair 
and Leishman. Spiegelberg' says they are very rarely found in nor- 
mal pelves. As a rule the pelvis is narrow, but even with a normal 
pelvis an anterior ear presentation may be caused by anteversion of the 


1 Lehrbuch der Geburtshiilfe, Lahr, 1878, pp. 158-159. 
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uterus and pendulous abdomen. Under other circumstances the causes 
that produce ear presentations are unknown. 

In most cases the prognosis is favorable, as the head either changes its 
relations to the body under the influence of labor pains, or is manually 
replaced by the accoucheur. But if the abnormal attitude continues 
after the waters have broken the condition is a serious one, as the head 
cannot pass through the pelvis when so placed. If feasible, podalic 
version and extraction are indicated ; if not, the head must be dimin- 
ished by means of perforation and evacuation. 

The case I met with was the following: 


Mrs. B., et. thirty-one, American, third penne She stated that 
her previous labors had been very tedious, but finished by nature’s sole 
efforts. Last menstruation February Ist till 6th, 1889. Labor pains 
began November 22d, about 11 p.m. First seen on the following day, 
at 3 a.m. The os admitted the index and formed a transverse oval. 
Ordered : gr. xX. 

At 7.30 a.m. hardly any change was observable, although the cervix 
was soft. Repeat antipyrine, gr. x. 

At 10.30, things any pretty much in the same condition, I made a 
thorough examination, the patient being on her back, and felt first the 
left posterior side fontanelle, and to the right side of that (that is to say, 

oing over toward the mother’s right side) I felt the left ear. Heart- 
ane 140 per minute, two inches to the right and below the umbilicus. 
I turned the patient over into Sims’s position, and could then reach the 
left eye. Neither the sagittal suture nor any of the adjoining fontanelles 
was within reach. But by pushing the body of the child over to the 
mother’s left side, and by pressing on the head the posterior fontanelle 
was brought down. After that I kept her lying on the left side in order 
to retain the presentation obtained. 

At 11.30 a.m. the os had the size of a fifty-cent piece. The cervix 
was soft, the bag unbroken, the presentation vertex in left occipito-ante- 
rior position (V. L. O. A.). Neither the large fontanelle nor the eye 
nor the ear were within reach. Labor pains weak. The patient slept a 

deal. 
oe 4.15 p.m. the waters broke spontaneously, and almost immedi- 
ately after the child was expelled in good condition. It was a medium- 
sized boy, weighing I should say between seven and eight pounds. 
About ten minutes later the placenta was expressed by Credé’s method. 

The lying-in period was normal. On the 30th, the uterus being way 
down in the pelvis, she was allowed to sit up. 


Anybody who has a fetal head and pelvis at his disposition can easily 
reproduce the presentation by placing the head above the brim, the 
posterior fontanelle touching the left ilio-pectineal eminence ; the sagittal 
and frontal sutures parallel to and nearly on a level with the ilio-pecti- 
neal line of the pubic bones; the left parietal and the left frontal bones 
turned down toward the cavity of the pelvis. He will then likewise 
realize how it helped to push the body from the right side, where the 
heart was heard, over into the left, and let her lie on the left side, so as 
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to get the weight of the uterus with the child on this side, and at the 
same time push the posterior side fontanelle with the ear over to the 
mother’s right, and backward. By so doing the upper posterior fonta- 
nelle is brought downward. By a rotation round the occipito-frontal 
diameter the position changed to a normal left occipito-anterior. 

I would on this occasion call attention to the posterior side fontanelle, 
which is unduly neglected in the text-books. This fontanelle is by no 
means rarely felt, and gives exactly the same sensation to the examining 
finger as the upper posterior fontanelle, three sutures meeting to form 
either. At the superior posterior fontanelle we have the sagittal and the 
two branches of the lambdoid; at the posterior side fontanelle it is the 
lambdoid joining the masto-parietal and the masto-occipital. But they 
may be distinguished by the adjoining bone. Following the sagittal 
suture we meet the entirely smooth, evenly convex upper end of the occi- 
pital bone, while when we follow the lambdoid we meet the mastoid 
portion of the temporal bone, which presents rugosities formed by bony 
ridges and protuberances. 

It is particularly desirable that the accoucheur should know the 
existence of ear presentations on account of the possibility of the examin- 
ing finger coming in contact with an eye, as in my case—a circumstance 
that may give rise to irreparable injury if that delicate organ is not 
treated with due care. 


TUMOR OF THE CORPUS CALLOSUM. 


By Henry J. BerkKcey, M.D., 
OF BALTIMORE. 


Tumors of the great inter-hemispheric commissure are so rare as 
scarcely to find a place in the standard literature of cerebral disease, 
Gowers' and Seeligmiiller’ being the only recent writers who have 
touched upon the subject, and then only passingly. There are, however, 
scattered through different journals twelve cases, recorded by Mills’ (1), 
Glaeser* (3), Macguire® (1), Bristowe* (4), and Bruns’ (3); in which this 
part of the brain was involved. The third case of Bruns is so compli- 
cated by other tumors, as hardly to be included among the callosal ones ; 


1 Gowers: Diseases of the Nervous System, vol. ii., 1888. 

2 Seeligmiiller: Gehirn u. Riickenmarks Krankh., 1887. 

3 Mills: Philadelphia Medical Times, 1879. 

4 Glaeser: Berliner klin. Wochenschrift, 1883. 

5 Macguire; American Journal Neurology and Psychology, 1834. 
6 Bristowe: Brain, 1884. 

7 Bruns: Berliner klin. Wochenschrift, 1886. 
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Mills’s is simply an extension from a tumor of the frontal lobe; indeed, 
all of them are so involved by growths into other parts as to be almost 
useless in formulating any especia] symptom for diagnosis. 

Seeligmiiller (Z. c.) gives in accordance with the general teaching for 
local diagnosis in the brain, as indications, “ paucity of tumor symptoms, 
especially optic neuritis; prominent mental symptoms, bilateral hemi- 
paresis, no paralysis of the cranial nerves.” Gowers (J. ¢.): “Mental 
dulness and weakness in the limbs,” qualifying the statement by adding; 
“that these symptoms are probably due to pressure, or an extension into 
the cerebral hemispheres; and we do not yet know of any symptoms 
that are the result of damage to the callosal fibres.” 

An analysis of the twelve cases gives headache in six, vomiting in one, 
epileptiform attacks in one, optic neuritis in six (of which two are very 
uncertain—Glaeser, Bruns); disturbance of intelligence, principally in 
the form of dementia, in all cases, hemi-paresis in six, para-paresis in 
three, muscular stiffness in two. 

We have clearly in this summary no pathognomonic symptom that 
can actually refer to the corpus; headache and mental dulness are the 
most frequent, and no inference could possibly be drawn from them ; 
optic neuritis is rather infrequent, certainly existing in thirty-three per 
cent., and the others occur much more commonly in disease of other 
localities. 

The following observation was made a number of years ago in the 
wards of the then visiting physician to Bay View Asylum, Dr. Reynolds ; 
the post-mortem was performed by the writer. 


Case I.—John E., zt. forty-five, was admitted to the hospital depart- 
ment November 4, 1882, with anasarca and ascites of hepatic causa- 
tion, diagnosed malarial, as the patient had been subject to ague. 
For several years previous he had been of unsound ciel No family 
history was obtainable; he only knew that his parents were generally 
healthy. His insanity had the form of monomania, and was solely con- 
fined to the delusions that he was a great inventor, the discoverer of a 

rpetual motion machine, and other impossible mechanical contrivances. 
He also imagined that he had a wonderful knowledge of drugs, and 
would frequently ask to be given “inward tinctures” of unknown com- 
position, “ certain to cure his complaint,” and to have his entire body 
“swathed in slippery-elm poultices,” of which bark he carried an 
immense bundle when he arrived at the asylum. He was not at all 
depressed when his suggestions were not approved of, and would accept, 
without hesitation, some simple when given to humor him and replace 
his “ inward tinctures.” 

E. wasa man of rather large build, frame well developed, no noticeable 
peculiarity in the skull formation. The face had an intelligent expres- 
sion, he spoke clearly, with rather a choice selection of words, and had 
evidently received some education. The eyes had a tendency to wander 
around the room when any one was addressing him. He was extremely 
loquacious, chatting from morning until evening about his inventions, 
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tinctures, and the like, but could carry on a connected conversation. 
Memory was quite , remembered objects and sentences from one day 
to another without difficulty. Comprehension was not wanting. Hallu- 
cinations or illusions were never observed. 

There was no headache or vomiting, the eyesight was perfect, there 
was no incodrdination, the movements of the facial, lingual, and muscles 
of the extremities and. trunk were natural, there was no sensory distur- 
bance, the sphincters were under control, the knee reflexes were normal. 
There were no signs td indicate cerebral disease of any kind except of 
the mental functions. According to his own statements, he had never 
drank, nor had syphilis, nor were there any signs of that disease. Death 
occurred November 26th from pulmonary cedema. 

Section twenty-two hours after death. Cadaveric rigidity well marked. 
Body little emaciated. Skull rather thin but with diploé well developed. 
Upon the inner surface of the occipital bone, the natural slight eminences 
in front of the anterior condyloid foraminz were considerably enlarged ; 
otherwise the skull was symmetrical. The dura mater was normal. The 
arachnoid space contained no fluid. The pia mater was injected, dis- 
tended capillaries being seen everywhere in it. The membrane was 
slightly thickened, and did not peel off readily, but did not drag the 
cortical matter away with it. Both hemispheres were about equal in 
size. The frontal lobes, from their middle forward, were exceedingly 
small, and distinctly depressed below the level of the posterior portions, 
as could readily be seen on taking the brain in the hand and looking 
from before backward. 

The two hemispheres were separated by a longitudinal incision through 
the centre of the corpus callosum, when, on examining its cut surfaces, 
a small, soft tumor of the size of a filbert, grayish in color, without a 
sharp line of demarcation between it and the sound fibres, was found just 
to the genu, in the middle of the exposed portion of the 

y, with a thin layer of white fibres above and below, and a considera- 
ble body of them in front (Fig., a). Cuts made laterally through the 
tumor showed gray rami of apparently sclerotic fibres, extending into 
the centrum ovale, toward the tips of the lobes. The basal vessels were 
sound. 

The hemispheres were hardened in a solution of potassium bichromate 


- for further examination; the bulb and a portion of the cerebellum in 


Miiller’s fluid, the latter organs being apparently sound. 

In the thorax, the heart was normal, valves perfect, muscular walls 
well nourished. The lungs were throughout cedematous; at the bases 
some hypostatic pneumonia. In the abdominal cavity the liver was a little 
enlarged, hard, with thickened capsule. The spleen was also enlarged. 
Other organs normal. 

After oteaiie the brain for a sufficient time to allow it to become 
uite firm, the convolutions were studied and sections made horizontally 
rom above downward. The convolutions were richly developed and 

very complex. On the left side, in the frontal lobe, there was a complete 
reduplication of the second frontal, making four convolutions. All 
resolved into an intricate plexus, perhaps more apparent on account of 
the atrophy. The sulci were wide. An exceedingly deep fissure broke 
the ascending frontal convolution opposite the superior frontal sulcus, 
separating the paracentral lobule. The fissures of Sylvius and Rolando 
pursued their usual course. The convolutions of the parietal, occipital, 
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and temporal lobes though intricate conformed to the regular type. On 
the internal aspect of the hemisphere the only irregularities were a slight 
bit of cortical matter bridging the calloso-marginal fissure in its posterior 
third (Fig., ¢), and a frequent transverse fissuring of the gyrus forni- 
catus. 
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Left hemisphere. 
a. Tumor. 
6. Line of demarcation or depression. 
ec. Pli de passage. 


On the right side the second frontal was again completely reduplicated, 
but the anterior part of the frontal convolutions was more withered, 
the gyri being exceedingly thin, sulci wide, and the line of depression 
more pronounced. On neither side were the under surfaces of the lobes 
perceptibly involved, the convolutions being normal in size. On the 
mesial aspect only the superior frontals were in part involved. 

The ascending frontal was interrupted opposite the first and third 
longitudinal convolutions by two deep furrows, extending into the 
Rolandic fissure, the lower being the deeper. The Sylvian and Rolandic 
fissures were like those of the left hemisphere. The inter-parietal sulcus 
was bridged by a broad pli de passage a little in front of the parieto- 
occipital fissure which united the two lobes. The remainder of the con- 
volutions conformed to the left side. On the internal surface an exceed- 
ingly broad and broken frontal convolution, fused completely in its 
middle and posterior thirds with the gyrus fornicatus, which was itself 
conjoined with the convolutions of the lobus quadratus. Posterior to the 
occipito-parietal fissure the topography returned to the usual type. 

The calloso-marginal fissure commenced beneath the anterior extremity 
of the corpus callosum, ran regularly a short distance until interrupted 
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by the uniting of the gyri, after which but indistinct traces of its course 
could be seen. The paracentral lobule, instead of being furrowed trans- 
versely, was divided by two deep longitudinal sulci. 

Section of the brain gave normally formed ventricles, ganglia, and 
internal capsules. Fornix, corpora albicantia, anterior commissure, and 
velum well developed. The cortex in the wasted areas averaged about 
two millimetres at the apices of the convolutions. 

The histological examination of the cerebellum showed the nervous 
structures to be intact, the vessels somewhat distended with blood. In 
the medulla there was a very coarse granular degeneration of a number 
of the multipolar cells in the nuclei on the floor of the ventricle, better 
developed in both nuclei of the hypoglossus than elsewhere. The upper 
part of the spinal cord was normal... 


The wasting of the frontal lobes formed the inexplicable feature of 
the case. The nerve fibres of the corpus callosum, being connected at 
either extremity with ganglion cells, are not supposed to degenerate; the 
basal vessels were sound—even if they had not been, it is difficult to con- 
ceive of a vascular lesion affecting so symmetrically both hemispheres, 
particularly as there are no known vessels that are exclusively distributed 
to these localities. Moreover, the measurements of the gray matter 
showed the greater portion of the atrophy to be in the white tracts. 

Very recently the enigma received a partial explanation through a 
second tumor of the same part, kindly given to me for examination 
by Dr. Councilman, of the Johns Hopkins University, but which was, 
unfortunately, too diffuse for purposes of topical diagnosis. 


Cast II.—This tumor, a gliosarcoma, occupied the whole central 
region of the corpus callosum, a portion of the ‘left anterior lobe 
not extending to the cortex, and both optic thalami in part. But 
the right lobe was free, to a certain extent, and from this numerous sec- 
tions were made ; some parallel with, and including the corpus, some so 
cut as to give different views of the callosal, projection, and arciform 
fibres, and stained with Weigert’s hematoxylin. The left of these sections 
contained almost entirely tumor tissue, with a few scattered nerve fibres, 
but as the slide was passed to the right more and more medullated fibres 
came to view, until the sub-cortical layers were free in places from the 
sarcomatous tissue. The fibres of the —— system gave little evi- 
dence ci degeneration, though occasionally a single fibre might be seen 
changed, the arciform fibres being beyond the tumor’s limit had none, 
the callosal ones, on the other hand, presented quite a variety of altera- 
tions; in some sections large numbers of them could be seen degenerated, 
with here and there more perfect bundles lying in their midst; where 
the tumor encroached upon them there were drops of myeline and débris, 
marking a somewhat recent process, but po granular corpuscles. Great 
difficulty was experienced in tracing these callosal fibres up to the gray 
tissues, from their dipping under a bloodvessel, or being interrupted by a 
spur of the sarcoma-substance, but occasionally it was possible to follow 
them almost to the lower layers of the brain rind, where they were finally 
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This degeneration of the commissural fibres accounts for at least a 
portion of the atrophy in the first case, possibly had the growth been 
slower, and of longer duration (it was about four months from the date 
of the traumatism, which apparently caused it, until death), nearly all 
of the nerve tubes would have followed their fellows. 

The duration of the morbid growth in Case I. is a question with an 
uncertain answer. A friend of the patient, whom I questioned, told me 
that his mental state had existed for several years. The nature of a 
glioma is to be very slowly progressive, also the atrophy of the frontal 
lobes in their anterior portions must have taken a considerable time to 
advance to the state they were in when death supervened. Can we con- 
nect the tumor and wasting with the monomania, which would be against 
the theories of the most recent writers on the corpus callosum? It isa 
very open question, taking into consideration the imperfect development 
of the hemispheres ; psychical disturbance is, nevertheless, the most con- 
stant result of tumors of the forepart of the brain, and if lesions of the 
organ have any symptoms, it should be the most constant of them. 

From an anatomical, as well as functional view, the case is most inter- 
esting and instructive. It accords with Meynert’s,’ as well as Ober- 
steiner’s’ idea: that the callosal system binds together identical portions 
of opposite hemispheres, both frontal halves being nearly symmetrically 
atrophied ; but completely negatives Hamilton’s,‘ of the callosal fibres 
forming a large part of the internal capsule, and I think proves, as well 
as a single case can, that the function of the fibres is simply to connect 
the hemispheres, or, rather, parts of them. Cases, it is true, exist where 
the corpus has been completely absent without mental peculiarity,’ but 
they are very rare, and only prove that the hemispheres may codrdinate 
without its assistance, probably through the medium of the enlarged 
anterior commissure, as in the cited case, which has the same function 
(Obersteiner), and has been absent in a number of cases where idiocy 
was complete. 

It would seem from the lack of atrophic changes in the inner and 
under parts of the frontal lobes, that either the callosal fibres had no 
connection with those parts, or that they were conjoined by the fibres of 
the knee and beyond, the latter view being more probably correct. 


1 Vide Erb, Virchow’s Arch., Bd., 97, 8. 329; and Kaufmann, Arch. f. Psych. und 
Nervenkrankh., xix., 1888. 

2 Meynert: Klinik der Erkrankungen des Vorderhirns, p. 41, Wien, 1884. 

5 Obersteiner: Nerviése Centralorgane, Leipsig, 1888. 

* Hamilton: Brain, 1885. 

§ Vide Eichler: Arch. f. Psych., vol. viii., 1878. 
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A STUDY OF METASTATIC CARCINOMA OF THE STOMACH. 


REPORT OF A CASE OF PRIMARY CARCINOMA OF THE TESTICLE; 
SECONDARY INVOLVEMENT OF THE VENA CAVA INFERIOR ; 
MESTASTASES IN THE LUNGS, STOMACH, AND 
FALX CEREBRI. 


By Joun 8. Ety, M.D., 


ASSISTANT IN PATHOLOGY, LABORATORY OF THE ALUMNI ASSOCIATION OF THE COLLEGE OF PHYS{CIANS 
H AND SURGEONS, NEW YORK ; PATHOLOGIST TO BELLEVUE HOSPITAL, 


Ar a time when rapidly increasing knowledge of the etiology of dis- 
ease is daily disclosing new possibilities of preventive medicine, no one 
can fail to hope for some new light upon the causation of malignant 
tumors. One after another pathologists have essayed the solution of 
this most hidden problem, and their repeated failures serve only to em- 
phasize the paucity of material from which to educe a satisfactory theory. 
Generalization without facts is impossible. Facts, then, are what are 
needed to-day, and facts in medicine are carefully reported cases. It is 
in the hope that some suggestion may be contained in it that the follow- 
ing case is presented. 

I desire here to express my indebtedness to Drs. Robert A. Murray 
and Farquhar Curtis, surgeons in charge of the case, for the use of the 
clinical history, and to Dr. John S. Thacher, pathologist to St. Luke’s 
Hospital, for the account of the autopsy and the specimens. 


Charles H., a German, aged thirty-nine, single, a laborer by occu- 
pation, presented himself at St. Luke’s Hospital on July 16, — 
complaining of a painful tumor of the right testicle. Twenty 
before he had ruptured himself while carrying a heavy weight, an had 
since that time worn a truss. During the previous winter he had been 
obliged to provide himself with a new truss, which fitted badly, causing 
him much discomfort and considerable irritation of the parts. This 
was worn for several months until he could endure it no longer. About 
the middle of April he noticed that the right testicle was tender, harder, 
and somewhat larger than before, and about two months before admis- 
sion to the hospital he noticed a hard mass extending upward and out- 
ward from the testicle, to which it appeared to be attached. He stated 
that this tumor had been separable from the hernial tumor, which was 
always easily reducible. Incomplete descent of the right testicle existed 
during childhood, the organ lying in the inguinal canal. This condition 

rsisted until he began to wear the truss, by which the testicle had 
ome prevented from retracting. 

Patient said that he had been very healthy, that he was only a mod- 
erate drinker, and had never contracted either gonorrhcea or syphilis. 
No evidence of renal, pulmonary, or cardiac disease. Family history 

tive. 
ixamination disclosed a hard, nodular, tender mass in the right 
scrotal sac about four inches long and one and one-half inch in diam- 
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eter, running upward to the inguinal canal. External to and above 
this mass was the sac of a reducible inguinal hernia. 

On July 18th Dr. Murray operated, amputating the diseased testicle 
and sewing up the sac for the radical cure of the hernia. Recovery 
after the operation was rapid, and on August 27th the patient was dis- 
charged, apparently well. 

Examination of the amputated testicle by Dr. Thacher showed it to 
be enlarged (1} 14x14 inches), rather firm in consistence, and of a 
mottled ap nee on section. The epididymis was also enlarged to a 
diameter mF = of an inch, and on section presented a white surface dotted 
by several minute soft dark spots. Microscopic examination of the 
testicular tumor showed it to consist of a connective tissue stroma con- 
taining an abundance of irregularly shaped alveoli filled with cells, 
which are described as round or nelybedsal in shape (except those at 
the periphery of the alveoli, many of which were cylindrical), and as 
completely filling the sharply outlined alveoli. The diagnosis carcinoma 
testis was returned. 

For two months after leaving the hospital patient felt very well and 
was able to do light work, the hernia not returning. Toward the end 
of October, however, he began to experience gradually increasing pain 
in the right inguinal region, and soon a tender tumor was appreciable 
in the same location. Loss of flesh and strength followed, his appetite 
failed, and he began to be much annoyed by constipation. 

On December 13th he applied for readmission to the hospital. The 
tumor was found to extend upward as far as the level of the anterior 
superior spinous process of the ilium, and inward to the external border 
of the rectus abdominis muscle. It was hard, nodular, and tender. 

Five days later laparotomy was performed by Dr. Farquhar Curtis. 
Enlarged lymphatic glands were found along the course of the spermatic 
cord, and a mass of considerable size lay against the lumbar vertebre. 
It was thought inadvisable to attempt the removal of any of the tumor 
and the abdominal wound was accordingly closed. 

On the 22d he complained of pain in the chest and cough, and signs 
of general bronchitis and consolidation of the lower lobe of the left lun 
developed, with considerable rise of temperature and blood-streak 
sputum. Poultices were applied and ammonium carbonate and whiskey 
were administered. This condition continued five days, after which the 
signs of pneumonia disappeared. The bronchitis continued, however, 
until his death, as did an irregular temperature, ranging up to 1034° at 
times. Pain in the region of the tumor now became a distressing sym 
tom, necessitating the free use of morphine. Thus he continued, - 
ually declining, until January 20; 1890, when, after a chill, signs of 
consolidation of the middle of the left lung cer ie made their a 
— From this time he steadily weakened, and died on Feb- 
ruary 9th. 

A (thirty-six hours after death, by Dr. Thacher, from whose 
report I quote).—Small frame; muscular development slight; adipose 
extremely scant. Diaphragm: right, fifth rib; left, fifth rib. 

Left lung: Many old adhesions. Very numerous nodules scattered 
through the lung varying in size up to one and one-half inch in diam- 
eter, most of them white with reddish spots, and mostly well circum- 
scribed, but in the lower part of the lower lobe there is much diffuse 
infiltration of white tissue. The majority of the nodules are of enceph- 
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aloid consistence, but some are a little firmer and a few are broken 
down, and contain a thick, reddish fluid. In the upper lobe there is 
some thick cicatricial tissue and a few patches of broncho-pneumonia 
are visible, besides a few clusters of small tubercles and some small 
cavities or dilated bronchi filled with pus. Weight, 2 pounds 5 ounces. 

Right lung: Many old adhesions ; very many nodules similar to those 
in the left lung, wholly circumscribed. At the apex much cicatricial 
tissue and many gray tubercles. Weight: 2 lbs. 13 ozs. 

Bronchial glands enlarged and contain light nodules of cheesy con- 
sistence. 

Heart: Fat scant; muscle pale; valves normal. Weight: 94 ozs. 

Liver: Slight nutmeg appearance. Gall-bladder contains a little 
black bile. Weight: 3 Ibs. 13 ozs. : 

Pancreas small; no lesion. Weight: 14 oz. 

Left kidney: Ureter and supra-renal capsule normal. Capsule non- 
adherent ; surface smooth, stars congested, a little pale between. On 
section cortex somewhat opaque and congested. Weight: 44 ozs. 

Right kidney presents same appearance as left, except that ureter and 
pelvis are much distended, and the congestion of the cortex is more 
marked. Weight: 4 ozs. 

Mesenteric glands are slightly prominent, firm and white. 

Stomach: In the cardiac portion near the larger curvature is a mass 
resembling the other tumors, apparently in the submucous coat. On 
section this is found to consist of two small nodules, each about one- 
quarter inch in diameter, of soft consistence. The stomach contains 
much mucus. Weight: 53 ozs. 

Intestines: Lower part of ileum and the large intestine much con- 
tracted; some moderate congestion in places. 

Bladder a little congested. Prostate normal. Seminal vesicles dis- 
tended. Left testicle normal. 

A mass of nodular growths, one to one and a half inch in diameter, 
lies along the psoas muscle and vertebral column from Poupart’s liga- 
ment to the diaphragm. A few isolated nodules lie along the thoracic 
vertebra. The mass in the pelvis envelops in great part the large ves- 
sels there, and in the lower portion of the vena cava inferior and in the 
right common iliac vein there are firm clots, somewhat adherent in spots, 
gray and soft. A few small nodular growths project into the vena cava ; 
some of these appear ulcerated. 

Brain: In the falx cerebri, about one and one-half inch from the 
anterior end, is a tumor one inch in diameter, irregularly nodular, and 
of encephaloid consistence, reddish exteriorly, but gray in centre. Brain 
otherwise normal. Weight: 2 lbs. 114 ozs. 

Microscopical examination of portions of the neoplasm from the pelvis, 
stomach, lungs, and bronchial glands shows the structure to be essentially 
the same in all. In a firm connective tissue stroma are many irregularly 
shaped alveoli, each sharply outlined and filled with a mass of round and 
polyhedral cells, having rather voluminous cell bodies and large nuclei, 
+ | heaped in the alveoli without supporting reticulum of any sort. 
These cell-nests are, many of them, of considerable size, and are very 


1 The specimens from this case are in the Museum of the College of Physicians and 
Surgeons, New York, Nos. 924-927. 
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abundant, while the stroma is rather meagre in amount, stamping the 
tumors as medullary or encephaloid carcinomata. 

Similar examination of one of the small nodular growths projecting 
into the vena cava inferior shows it to be in direct continuity with a car- 
cinomatous mass surrounding the vessel, through the wall of which it has 
evidently grown. In its centre is a cavity containing remnants of soft 
carcinoma tissue, but the greater part of its contents has been discharged 
into the lumen of the vein through an evident rupture of the nodule at 
its upper part, now closed by a loose clot. The accompanying drawing 
(Fig. 1) has been made from the specimen. 


Fie. 1. 


A. Carcinomatous nodule growing on right wall of vena cava inferior and projecting 
into its lumen. Many alveoli are visible, filled with epithelial cells or their débris. 
Above is a rupture of the wall of the nodule, closed now by a thrombus, through which 
some of the softened cancerous material has escaped into the lumen of the vessel. [ 12. 
The cells are represented proportionately somewhat too large.] 

B. A group of the carcinoma cells from the same specimen. [>< 500.] 


In the lungs many of the smaller bloodvessels are plugged by masses 
of epithelial cells, similar in every particular to those described as occu- 
pying the alveoli of the cancerous tissue in the various organs. They 
must be regarded as emboli of carcinomatous material, demonstrating 
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that the biood current has been, in the present case, the transporter of 
much of the infectious material from which metastases developed 
(Fig. 2). 


Group of bloodvessels in the lung, two of which are plugged by emboli of cancerous 
material. The tissue of the lung in the immediate neighborhood is somewhat infil- 
trated with small spheroidal cells, and there is broncho-pneumonia. The other two 
bloodvessels contain ordinary clots. [x 50.] 


We have, then, a case of primary encephaloid carcinoma of the right 
testicle with secondary growth along the course of the lymphatics of the 
pelvis and spine, involvement of the vena cava inferior, growth through 
its wall, infection of the blood, and metastases in the lungs, stomach, and 
falx cerebri. The picture, as a whole, is not unusual. Carcinoma of 
the testicle, though not of as frequent occurrence as sarcoma of that 
organ, is by no means rare, is usually of encephaloid variety, commonly 
affects but one gland, and frequently follows traumatism of some kind. 
Its mode of extension, too, is usually that exemplified by the present 
ease, along the lymphatics accompanying the spermatic bloodvessels, 
and an almost constant sequel is the formation of metastases. One fea- 
ture of the case, however, demands consideration: metastasis in the 
stomach. 

Striking verification of Virchow’s aphorism that tumors occur most 
rarely as metastasis in those organs in which, as primary growths, they 
appear most often, exists in the relative frequency of primary and metas- 
tatic carcinomata of the stomach. As is well known, the stomach is one 
of the most frequent sites of primary cancer: metastasis in its wall is, on 
the other hand, a great rarity. Among statistics, tabulated by Coup- 
land ('), of 89 cases of carcinoma primary in the mamma, collected from 
the records of the Middlesex Hospital for the years 1867 to 1875, men- 
tion is made of only one metastasis in the stomach. Térék and Wittels- 
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héfer (*), in reviewing the records of the Vienna Pathological Institute, 
between the years 1817 and 1879, found reports of 366 cases of carcinoma 
of the mamma, of which there had been formation of metastasis in 220, 
but in only 8 was the stomach a site. Again, among more than 600 
eases of carcinoma in all locations autopsied at the Berlin Pathological 
Institute, Grawitz (*) was able to find record of metastasis in the stomach 
in only 3. These statistics suggest the frequency of metastatic carci- 
noma of the stomach to be about 1.1 per cent. of all cases of cancer. 

Beside these statistics, there -are in the literature more or less full 
records of 13 cases of metastatic carcinoma of the stomach. To a hasty 
review of these I ask attention, since from their study it is possible to 
deduce an explanation of the mode of production of metastases in the 
stomach, the truth of which is confirmed by the present case. 


I. The earliest observation of metastatic carcinoma of the stomach, of which 
I am able to find record, is reported by Cohnheim (*). The primary tumor 
(scirrhus) was located in the breast, and many metastases are reported in 
different organs, among others in the stomach, where fourteen small cancer- 
ous masses were found scattered along the greater curvature near the pyloric 
extremity. 

II. In 1876 Weigert (°) reported an exceedingly interesting case of epithe- 
lioma of the leg, not diagnosticated until after death, when metastatic growths 
were found distributed along the course of the pelvic and lumbar lymphatics 
and in nearly all the abdominal and thoracic viscera. The widespread distribu- 
tion of the secondary tumors received explanation by the discovery of rupture 
into the vena cava inferior of a cancerous mass situated about the right 
supra-renal capsule, the infectious material thus finding entrance to the circu- 
lation. The metastasis in the stomach was situated at the fundus near the 
> epee curvature, was about an inch in diameter and had ulcerated through 
the mucous membrane. 

III. To the cases already cited four others were added by Grawitz (°) in 1881. 
In the first the primary tumor was an ulcerated epithelioma of the esophagus. 
Two metastases, the only ones in the body, were found in the stomach. “Phe 
first, about the size of a goose egg, ulcerated on its surface, was situated near 
the esophageal orifice, involved all the coats of the stomach, and was con- 
nected with enlarged and cancerous lymph glands in the neighborhood. The 
second—smaller—lay near the first on the lesser curvature. There was in 
addition a simple ulcer of the stomach. 

V. In the second case the esophagus was again the site of the primary 
tumor (epithelioma, ulcerated), which had penetrated into the pleural cavity, 
causing fatal pleurisy. Near the esophageal opening was a large carcinoma- 
tous mass, ulcerated, involving all the layers of the stomach Wall. Besides 
this, the only other metastasis was a small tumor in the liver. 

V. Grawitz’s third case is one of primary encephaloid carcinoma of the 
testicle. The stomach was dilated and on its anterior wall, midway between 
the fundus and pylorus, was a round metastasis about the size of a “plum,” 
slightly ulcerated, occupying the mucous and submucous coats, and freely 
movable on the muscular. A second metastasis, smaller, on the greater 
curvature near the first, occupied the submucous coat only. Many meta- 
stases were found in other organs—in the lungs, pleure, liver, kidneys, supra- 
renals, intestine, and thyroid gland. 

VI. His fourth and last case, was a recurrent scirrhus of the breast in a 
woman sixty-nine years of age. The stomach contained six rather flat 
tumors, about one-half inch in diameter, of rather dense consistence, and 


1 One of these had previously been reported in detail by Cohnheim (see Case I.). 
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confined to the submucous coat; none of them being ulcerated. This case is 
further noteworthy because of the great number of metastases in nearly every 
organ of the body, and especially in the large nerve-trunks of the brain and 
spinal cord. Involvement of the large veins near the heart was discovered, 
and small metastatic tumors were found in the interauricular septum. 

VII. In 1882, in reviewing the records of the Leyden Clinic for about ten 
years, van Haren Noman (*) unearthed accounts of five additional cases of 
carcinoma of the stomach supposed to be metastasic, but, as the findings in 
his second case do not appear to me to warrant this conclusion, I shall men- 
tion the others only. The first was a case of primary carcinoma of the 
cesophagus at the level of the cricoid cartilage. It was ulcerated, and 
immediately below it was a large cauliflower excrescence nearly occluding 
the gullet. Below this the esophagus was normal. In the stomach near the 
cardiac orifice was a metastasis about the size of a pea. This was the only 
metastasis in the body. 

VIII. The third case was that of a man, nineteen years of age, who 
died of a large carcinoma of the left suprarenal capsule. The submucosa of 
the stomach was found to contain a number of metastatic tumors about the 
size of peas, over which the mucous coat was freely movable. Other meta- 
stases existed in the liver and peritoneum. 

IX. The fourth case is that of a woman, thirty-five years old, whose pelvis 
was filled with a carcinomatous mass apparently originating from the rectum. 
The process extended upward through the lymphatics along the spine. A 
small ulcerated metastasis was found on the lesser curvature of the stomach. 

X. Noman’s fifth case was an ulcerated epithelioma of the esophagus. 
Numerous metastases are recorded—in the liver, bones, and in the wall of the 
stomach. 

XI. Two years later, in 1884, a case of primary epithelioma of the esoph- 
agus was reported by Beck (*°). The tumor ulcerated through the trachea, and 
the patient died of secondary gangrene of the lungs. in the stomach a 
metastasis was found, which Beek attributes to the implantation of carci- 
noma cells swallowed from the ulcerated tumor of the cesophagus. 

XII. Finally, during the past year two additional cases have been reported 
by Zahn (*). In the first, the primary tumor (scirrhus) was situated in the left 
breast, the lymph-glands of the axilla being secondarily involved. A dense 
metastasis was found at the pyloric end of the stomach, in the submucous 
and muscular coats. Other metastases occurred in the omentum, peritoneum, 
ileum, colon, pancreas, and adventitia of the aorta. Zahn believes the 
transfer of infectious material, giving rise to the metastases, to have taken 
place through the bloodvessels. 

XIII. In the second case, an ulcerated epithelioma occupied the wall of 
the cesophagus at about the level of the bifurcation of the trachea. Below 
this the esophagus was apparently normal. Three small tumors, about the 
size of peas, in the wall of the stomach, were the only metastases to be found. 
These were all situated in the fundus. 


These thirteen cases, with that here reported for the first time, may 
be conveniently tabulated as follows: 
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TABLE oF CASES OF METASTATIC CARCINOMA OF THE STOMACH, 


| Metastases in 


| Site of Variety of Metastases § Involvement 
Case. primary primary | stomach; number in oO 

| tumor. tumor. and situation, other organs,  bloodvessels, 

| | 

I. Cohnheim, Mamma. | Scirrhus. |14, scattered along| Very many. 
| greater curvature 
| near pylorus. 

Il. Weigert, | Leg. | Epithelioma, |1, at fundus, near |In nearly all the Rupture ot 
| greater curvature, | thoracic and ab- cancerous 
| dominal viscera., mass into 
| | | vena cava 
j inferior. 

Ill. Grawitz, (Esophagus. Epithelioma, |2, first near cesopha- None. 
ulcerated, geal orifice, ulcer- | 

| ated; second near 
| by on lesser curva- | 
| ture; in addition, 
| simple ulcer, 

TV. Grawitz, @sophagus Epithelioma, 1, near cesophageal |Small metastasis, 

ulcerated. | opening ulcerated. | in liver the only) 
| other. 
Vv. Grawitz, Testicle. | Encephaloid 2, first on anterior |Many, in lungs, | 
carcinoma, | wall, about middle; | liver, kidneys, | 
second, on greater | suprarenals, in-| 
curvature, testine, thyroid 
|: gland. 
| 

VI. Grawitz, | Mamma. Scirrhus. 6, confined to sub-|Very many, in Large veins 

| mucous coat, nearly every or-| of thorax 
| gan of body. involved, 

VII. Noman, (Esophagus. Epithelioma(?) 1, near cesophageal None. 

| ulcerated. ‘| orifice, about size 
| | of pea. 
| 
VIII. Noman, Sup 1 Carci \Several small metas- |Numerous, in 
capsule, | tases in submucous | liver and peri- 
| coat, toneum, 

IX. Noman, Pelvis | Carcinoma, (1, small metastasis ? 
| (rectum ?) | on lesser curvature, | 

X. Noman, | dteophagus.| Epithelioma, One Numerous, in 
| ulcerated. liver, bones, etc. | 

XI. Beck, | Esophagus, Epithelioma, One. 
| | ulcerated, | 

XII, Zahn, | Mamma, Scirrhus. 1, at pyloric end of |In peritoneum, 
| | stomach, ileum, colon, 
| pancreas,adven- 
| titia of aorta. | 
| | } 

XIII. Zahn, | Esophagus. Epithelioma, 3, in fundus. None. 
| | ulcerated, 

XIV. Ely, | Testicle. | Encephaloid, 2, in submucosa, {Very many in |Ingrowth of 
} | carcinoma, | near greater curva-| lungs, in falx | tumor into 
| ture. cerebri, along | vena cava in- 

j pelvic and lum-| ferior,and dis- 
| bar lymph ves-| charge of in- 
| sels. fectious mat- 
| erial into its 


lumen, 


| 
| 
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It will be seen, from an inspection of this table, that the cases belong 
to two distinct sets; first, that in which the tumor in the stomach was 
the only, or almost the only, metastasis in the body ; and, second, that 
in which many metastases were present in other organs. This difference 
at once suggests a different mode of infection in the two classes of cases, 
and on returning to the table we are struck by the fact, that in all the 
cases in which the tumor in the stomach was the only metastasis the 
primary tumor was situated in the csophagus. These facts together 
suggest the possibility of direct transfer of portions of the primary 
tumor through the cesophagus to the stomach and engraftment upon its 
mucous membrane, in this way giving origin to a secondary growth. So 
accustomed are we to think of the blood- and lymph-vessels as the chan- 
nels of transmission of cancerous material that the possibility of any 
other is apt to be overlooked. In the present instance, however, the 
anatomical arrangement of the lymphatics of the cesophagus is such as 
to make any transfer of material through them to the stomach practically 
impossible. Arising from a plexus lying in the submucosa of the gullet, 
the lymphatic trunks perforate the muscular wall and terminate in the 
glands of the posterior mediastinum, which in turn discharge into the 
thoracic duct. Only through occasional anastomoses of capillaries of 
the lymphatic plexus in the two organs is there any connection between 
the lymphatics of the esophagus and stomach. The same difficulty 
stands in the way of crediting the bloodvessels with the transmission of 
the infectious material in these cases, for the circulation in the two 
organs is quite distinct. The possibility of such transfer through the 
bloodvessels is, of course, not to be denied (it is exemplified, I believe, 
in Case X.), but in such cases it is scarcely conceivable that there should 
be metastasis in the stomach only—a striking feature of the group of 
cases of which we are speaking. 

As no reference is intended in this paper to cases of secondary in- 
volvement of the stomach by growth by continuity from other organs 
(such cases having been carefully excluded), the only remaining channel 
of communication between cesophagus and stomach is the lumen of these 
organs themselves. In favor of the view that this is in reality the path 
of transmission of infectious material in these cases, are the well-known 
tendency of csophageal cancer to ulcerate, thus affording ample mate- 
rial, and the situation of the metastatic growths in the cardia of the 
stomach near the cesophageal opening. But, if we are to accept this 
theory, the possibility of engraftment of carcinomatous material upon 
a mucous membrane must be admitted. Notwithstanding many fail- 
ures, a few measurably successful inoculations of carcinomatous mate- 
rial in animals are on record ("°), and, in estimating the significance of 
negative results of inoculation experiments, the necessary existence of 
certain predisposing conditions before infection can occur should not be 
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forgotten. That these predisposing conditions are rarely present, is shown 
by the rarity of metastasis in the stomach in cases of carcinoma of the 
cesophagus. Among forty-two such cases collected by Petri ("), in only 
two was there metastasis in the stomach.’ Furthermore, there are a 
number of cases of metastatic cancer on record apparently inexplicable 
on any other theory than that of engraftment of infectious material on a 
mucous surface, and among these I am inclined to class most cases of 
primary cancer of the cesophagus with metastasis in the stomach. 

Let us now turn to a consideration of the conditions in the second set 
of cases which our table presents. It will be remembered, that in the 
cases forming this group metastases were widely distributed throughout 
the body. Dissemination of the infectious material through the blood 
or lymph vessels is consequently at once suggested, and that one of these 
must, in fact, be the channel of spread of the disease is confirmed by 
the remoteness of the primary tumor from the stomach. 

The anatomical arrangement of the lymphatics of the stomach is such 
as to render the possibility of transmission of infectious material to it 
through them extremely remote. Arising in the wall of the stomach 
they pass upward and downward over its surface to the lesser and greater 
curvatures, respectively, where they enter a few small lymph nodes 
lying along the attached borders of the corresponding omenta. The 
lymphatics of the lesser curvature accompany the coronary vessels to 
the cardiac orifice, and then turn downward behind the pancreas to 
enter the ceeliac glands; those of the greater curvature pass toward the 
pylorus, accompanying the right gastro-epiploic artery, and after being 
joined by lymphatics from the upper portion of the duodenum, also 
pass into the celiac glands. A third series of lymphatics proceed from 
the left end of the stomach, and, following the course of the gastric 
branches of the splenic artery, unite with the lymphatics of the spleen. 
(Quain.) Now, the circulation in all these lymphatics is away from the 
stomach, not to it. If, therefore, we suppose infectious material to be 
carried to the stomach through the channel of its lymphatics, we must 
also suppose it to be transported in opposition to the current of the con- 
tained lymph and against the resistance of the valves of the lymph 
vessels—a supposition highly improbable in view of the fact that the 
lymph current itself is the transporting agent. Furthermore, in such 
transport, if it were possible, certain lymph nodes would necessarily be 
passed before the infectious material could reach the stomach, and these 
have, in most cases of metastatic carcinoma of the stomach, been found 
to be uninvolved in the new growth. In the present case, examination 
shows them to be healthy. 


1 These statistics are included in those of Grawitz referred to above. 
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Besides this negative evidence, we are in possession of certain facts 
distinctly in favor of the view that the blood-current is the transporting 
agent in this second group of cases. In the first place, these metastases 

-are usually found on either the greater or lesser curvature, or very near 
them—directly in the course of the arterial supply of the stomach. 
Secondly, in a number of cases involvement of large veins in cancerous 
masses in various parts of the body has been discovered—positive demon- 
stration of infection of the blood in these cases. And, finally, in this 
second group of cases other metastases, inexplicable apart from the 
theory of infection through the bloodvessels, are numerous in nearly 
every case. 

As the result, then, of our study, we conclude that metastatic carci- 
noma of the stomach may arise in one of two ways: first, by implanta- 
tion of carcinomatous material transported through the cesophagus from 
ulcerated cancer higher in the alimentary tract ; and, second, by trans- 
port of infectious material from a distance through the blood-current ; 
and that the lymphatics must be an extremely rare channel of transport 
of infectious material of any kind to the stomach. 
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CASE OF TYPICAL DERMATITIS HERPETIFORMIS. 
By Louis A. Dunrina, M.D., 


PROFESSOR OF SKIN DISEASES IN THE UNIVERSITY OF PENNSYLVANIA. 


Durtne the past month a typical example of this affection has been 
under almost daily observation, and the symptoms have been so pro- 
nounced and so characteristic of the usual form of the disease that I 
desire to add the case to the list of those already published. I describe 
the case, moreover, because there seemed to be some doubt as to the 
diagnosis in the minds of the several well-known practitioners who had 
charge of the gentleman before he came under my observation. 


Mr. §., of Cincinnati, consulted me about the middle of January of 
the present year, with a letter describing his previous condition and 
treatment from Dr. Ransohoff, under whose care he had been for some 
time. The doctor’s letter states that the patient (a man about fifty years 
of age and of dark complexion), who had before always enjoyed good 
health, manifested “ squamous eczema” of both hands hens a year ago. 
Four months later the present illness began with the development of 
blisters of the size of a pea or bean on the hands, wrists, feet, and ankles. 
In July last, a fully developed “ pemphigus simplex ” existed, the blebs 
being as large as a silver dollar, tense, and containing a clear fluid. 
These appeared in successive crops all over the body. During the four 
months of the acute attack hardly a square inch of the surface was left 
uninvaded. When the blebs disappeared excoriations of similar dimen- 
sions remained, but which were soon covered again with epidermis. 

Loss in weight, most distressing itching (“ pemphigus pruriginosus’’), 
and from time to time septic. manifestations ; low, muttering delirium, 
slight elevation of temperature, rapid and irregular heart action, heavily 
coated, dry tongue, diarrhea, and profuse night-sweats, were all present. 
Under sustaining treatment and local remedies, such as the continuous 
bath for two weeks, swathing in oil, oxide of zinc and bismuth bandages, 
the patient finally ~— to improve, and was able to leave home for a 
change of climate. When last seen the itching still persisted, and the 
skin, especially of the extremities, presented a livid hue and was sodden. 
It, moreover, was elevated in the form of large, indurated papules where 
formerly vesicles (which did not rupture) had existed. Dr Ransohoff 
concludes his letter by stating that at first the diagnosis of dermatitis 
herpetiformis was made, but that later, when at its height, the disease 
seemed to possess the features of pemphigus pruriginosus; while still 
later, as improvement set in, it again approached dermatitis herpetiformis. 

When I first saw the case the skin was much inflamed, excessively 
pigmented, of a dirty-looking, mottled, yellowish, brownish color, thick- 
ened, and the seat of an extensive eruption, consisting of small and large, 
more or less confluent, inflammatory patches, together with distinct indi- 
vidual lesions, occupying almost the entire general surface. The trunk 
and the upper and lower extremities were completely covered with a 
multiform eruption of a mixed chronic, subacute, and acute character, 
arising from a chronically inflamed, infiltrated, and toughened skin. 
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The greatest possible variety of inflammation existed in the form of a 
continuous mass or sheet of eruption, there being no healthy skin on the 
regions. 
he lesions were macules, maculo-papules, papules, irregularly sha 

and defined, flat or spread out (as ic ultiforme), and of 
able dimensions ; vesico-papules and vesicles varying in size from a 
small pinhead to a pea, some being flat, glistening, and blister-like, 
others raised and surrounded with a somewhat drawn-together or puck- 
ered, highly inflamed base, as in herpes zoster. Many of the vesicles 
were minute and scarcely visible, except in oblique light. Here and 
there blebs existed, some small, others large; also small pustules, which 
evidently had begun as pustules, some of them being flat and punctate, 
pinhead and millet-seed sized. 

On the shoulders and upper part of the back the existence of small, 
mostly miliary lesions (papules, papulo-vesicles, vesicles, and pustules), 
commingled and in all stages of evolution, and grouped into patches, 
some of them marginate, together with the marked pigmentation, sug- 
gested a likeness to a subacute, copious, miliary, herpetiform syphiloderm. 

Excoriations and abrasions, due to scratching, blood-crusts, and slight 
yellowish and brownish crusts about the summits of vesicles and pustules, 
together with torn adherent epidermis, were also present, the whole pic- 
ture being one of great multiformity, such as is noted in no other disease. 
As is well known, marked multiformity is often observed in scabies of 
several months’ duration, but the affection here was even more polymor- 
phous than occurs in that disease. 

The lesions were aggregated, grouped, and disseminated, but the erup- 
tion as a whole was herpetiform,—the distribution, general arrangement 
of the individual lesions and of the patches, the progress and the manner 
of extension, all suggesting certain symptoms common to either erythema 
multiforme, herpes iris, or herpes simplex. Here and there the close 
grouping or bunching of three or four usually minute or small vesicles 
or vesico-pustules upon an inflamed base resembled an abortive patch of 
herpes zoster. The disease, however, bore more likeness to erythema 
multiforme of an advanced stage and of a severe type than to any other 
affection. Furthermore, itching and burning were present to an exces- 
sive degree, tormenting him by day and by night. He was, moreover, 
nervous, irritable, and anxious. 


I wiil now enumerate the local remedies that were employed, and 
comment briefly on their action, which, it may be here remarked, was 
far from satisfactory. 


The patient stated that a number of remedies had been previously 
used without affording much relief, among them the various soothing 
and more stimulating washes and ointments useful in eczema. Those 
prescribed by me consisted of sulphur in the form of ointment, both weak 
and strong, and also in the form of a dusting powder, “ liquor carbonis 
detergens,” ichthyol, as a wash and as an ointment, weak and strong; 
mild salicylic acid ointment, fluid extract of-grindelia robusta as a lotion, 
weak and strong, and carbolic acid as a lotion, all having been made 
use of from time to time. The most useful were sulphur ointment, two 
to three drachms to the ounce, and “ liquor carbonis detergens,” from 
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one-half to two drachms to the ounce. These remedies, as well as others, 
were employed on various parts of the body, and with each experiment 
it was the rule to make the application of one remedy to one lateral half 
and another to the other half of the body with the view of determining 
the relative merits of each. The fluid extract of grindelia robusta on 
several occasions was found to be of some value, but the sulphur oint- 
ment was the most useful. This was used with considerable friction in 
order to break down the vesicles, as in the case of scabies, and on several 
occasions improved the skin and relieved the itching. Internally, anti- 
pyrin, antifebrin, phenacetin, chloral, and belladonna were all prescribed 
to meet symptoms, but with only moderate success. 

During the four or five weeks which followed, the disease on two occa- 
sions improved considerably, but again became worse, the process mani- 
festing itself in the form of exacerbations, each lasting about a week. 
Now and then large blebs formed here and there, especially on the 
thighs. On the trunk the lesions were at one time more erythematous, 
at another time more vesicular. The herpetiform element, more or less 
well-defined, remained constant, and constituted a feature of the disease. 


In conclusion, the case may be summed up as showing the disease in 
its typical form, characterized by a multiform eruption of slightly raised, 
erythematous, herpetic patches, more or less confluent, together with 
papulo-vesicles and vesicles and blebs of variable size, shape, and outline, 
likewise as a rule herpetic. The thickening of the integument and the 
marked pigmentation from the oft-repeated attacks of eruption and 
scratching, and the itching and burning were also conspicuous symptoms. 
The general health was at times considerably disturbed, as shown by the 
nervous, anxious, irritable state, the loss of appetite and of sleep, and the 
excessive sweating and great thirst. The urine was cloudy and dark, 
and variable in quantity, as is the case in other forms of general nerve 
depression. 

In the matter of diagnosis, the disease, during the period it was 
under my observation, could hardly be mistaken for any other affection, 
surely not pemphigus, because blebs were the exception; nor would 
eczema suggest itself, because of the prevailing herpetiform characters of 
the individual lesions and of the patches. Everywhere and on all occa- 
sions the eruption showed itself to be under the control of the peripheral 
nerves, as in the other more marked and better known forms of herpetic 
diseases. 
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THE FURTHER HISTORY OF A CASE OF ANEURISM OF THE 
THORACIC AORTA OF UNUSUALLY LARGE SIZE, ATTENDED 
WITH LOCALIZED UNILATERAL SWELLING. 


By R. L. MacDonneE Lt, B.A., M.D., 
PROFESSOR OF CLINICAL MEDICINE IN MCGILL UNIVERSITY ; PHYSICIAN TO THE MONTREAL 
GENERAL HOSPITAL, 


In this JournAL for March, 1888, I reported a case of aneurism of 
the thoracic aorta, in which sweating over a limited area of the 
chest wall had been repeatedly observed. At the time of the publica- 
tion of that report the patient was in very good condition and had left 
the Montreal General Hospital, where he had spent the winter of 
1885-86, and had gone to resume his occupation as the proprietor of a 
small eating house. The relief to the symptoms and the manifest 
diminution in the force of the pulsations in the area between the scapulze 
where the tumor reached the chest-walls was attributed to the persistent 
use of the iodide of potassium. 

The case has been under my observation for the last four years, though 
an interval of a year (1888-89) elapsed without my having seen him. 


In the winter of 1887-88 he was in fair health and there was no 
increase in the area of percussion dulness in the left inter-scapular region, 
but he had lost — to a considerable extent. There was no more 
dyspnea, and he could sleep with comfort when lyingdown. There was 
very little cough. 

Dovtas the last winter (1889-90) he began to suffer from paroxysms 
of coughing and from very severe pains in the chest. On November 
21, 1889, I made a careful physical examination, comparing every point 
with the report already published in Take AMERICAN JOURNAL OF THE 
MepicaL Scrences. He had been taking the iodide of potassium in 
ten-grain doses twice daily for four years. The pulse at both wrists was 
equal, but it had entirely lost its ph ase character and there was no 
longer any visible pulsation in the vessels of the neck. There was no * 
perceptible bulging in the upper part of the chest. The systolic murmur, 
which was audible four years previously at the back of the chest, was 
no longer perceptible. ‘There was absolute silence at the base of the left 
lung up to within two inches of the angle of the scapula. 

uring the month of November, 1889, the pulsation in the back was 
so feebly marked that, in order to demonstrate its existence to the 
students of my clinical class, I had to resort to the device of gumming 
upright slips of paper to the skin to render more evident the movements 
of the surface. But, as the winter advanced, there was a great increase 
in the thoracic pain, and the patient began to experience the semi- 
anginal attacks previously described. At this time he reported to me a 
recurrence of the sweating in the left side of the chest, which he had 
noticed for the first time since he had left the hospital in 1886. The 
whole of his brown skin was very dry, except over the area in the left 
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chest corresponding to the neighborhood of the fifth and sixth ribs. This 
limited area could be seen and felt to be moist, while the skin on the 
corresponding area on the other side was quite dry. Closer observation 
convinced me that this moisture paraehe: whenever the pain became 
severe, and that when the patient was comfortable and free from pain 
the skin of the left chest was perfectly dry. 

In December, 1889, the patient entered the hospital for the last time. 
There was then great pain on movement and great muscular weakness. 
The sweating on the chest was distinctly visible for a few days after admis- 
sion. Owing to the great pain on movement a complete examination of 
the chest was not practicable. After some days the pain diminished and it 
became no longer necessary to administer morphine. The sweating never 
reappeared. A great change was observed in the area of pulsation. On 
the 30th of December, after he had been in the hospital a week, this 
area was found to be extending. Formerly it might have been covered 
by a circle two inches in diameter, but now it measured 7 x 4 inches, and 
the pulsation was comparatively very forcible. 


During the following fortnight there was much less suffering. A 
enmereane change took place in the back. The pulsating area now 
became prominent and protruded a good two inches from the general 
level of the surface extending from just below the vertebra prominens 
to the lumbar region and filling up the space between the midline and 
the angles of the ribs. In outline the tumor had the shape of a large 
sausage and appeared to lie just beneath the skin, and it measured eleven 
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inches from above downward, and four inches from side to side. It was 
universally Fp ogee and felt as if there was very little tissue between 
the skin and the pulsating body. No thrill or bruit perceptible. There 
was comparative relief from pain coincident with the rapid outgrowth 
of the tumor. A fortnight later and the tumor measured 13 x 5 inches. 
The vertebral column does not appear to have been encroached upon, 
but the growth seems to have taken place in the direction of the angles 
of the in Death took place on February 4, 1890, apparently by ex- 
haustion. Most unfortunately the relatives objected to an autopsy. 


The photograph reproduced in connection with this paper was taken 
instantaneously, and shows the appearance presented by the aneurism 
about a week before death. It is possible that the recent rapid develop- 
ment of the tumor may have been the result, not of steady growth of the 
main sac, but of the formation of a false sac by rupture of the original 
one, and by the extension of the blood thus extravasated to the tissues. 

The case is of interest as showing the presence of a new symptom and 
the benefits of the iodide of potassium treatment. The enormous size to 
which a thoracic aneurism may attain without destroying life, is also 
well illustrated. 


REVIEWS. 


DISEASES OF WOMEN AND ABDOMINAL SURGERY. By Lawsor Talt, 
F.R.C.S. Edin. and Eng., LL.D., M.D. (Honoris Causa) of the University 
of New York, Union University of Albany, and the College of Physicians 
and Surgeons of St. Louis; Professor of Gynecology in Queen’s College, 
Birmingham; Surgeon to the Birmingham and Midland Hospital’ for 
Women, etc, Vol. I. 8vo., pp. viii. 547. Philadelphia: Lea Brothers & 
Co., 1889. 


Tue title of this work is somewhat misleading, inasmuch as it implies 
that it is a systematic treatise on gynecology. As a matter of fact, only 
one hundred and seventy-five pages of the present volume are devoted 
to pelvic affections not requiring treatment by laparotomy. From the 
“table of the organs concerned” it will be seen that it covers about 
the same ground as Greig Smith’s monograph. 

Mr. Tait has practically included under one cover revised editions of 
his earlier and little known work on Diseases of Women and his more 
recent one on Diseases of the Ovaries, which differ so widely in character 
that they can hardly be expected to assimilate. Why he should have 
devoted one-third of this volume to a subject which he appears to regard 
with indifference, he does not explain. We can certainly draw no other 
inference from the preface than that, aside from laparotomy, there is 
little in the treatment of diseases of women which deserves more than a 
passing notice. This is not a judicious position for one to take who 
aspires to remodel a department of medicine in which good work has 
been done on more conservative lines. The key-note is struck in the 
following sweeping remark in the preface: 


“The old-fashioned mechanical school—the teaching of the speculum, the 
sound, the caustic stick, and the ry—has been practically killed, and an 
advanced eclecticism now prevails. This has largely grown out of the won- 
derful revelations obtained by the experiences of operative surgery.” 


We confess that the expression “ advanced eclecticism” is somewhat 
vague; by the “old-fashioned mechanical school” is doubtless meant 
those misguided individuals who still pay some attention to non-surgical 
gynecology. Undeterred by this introduction, we are prepared to give 
full credit to the originality and genius of the author, to whom no candid 
man can deny that acknowledgment which, as he himself admits, the 
profession in America have cheerfully accorded. 

Chapter I. is devoted to affections of the’mons veneris, Chapter IT. to 
diseases of the external genitals. In the latter the author makes some 
very sensible remarks on the delicate subject of sexual perversion in the 
female, and takes occasion to defend Baker Brown in his characteristic, 
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frank, and generous manner. It is a noble trait in Mr. Tait to espouse 
the cause of the dead in whose integrity of purpose he believes; we 
would venture to express our regret that he does not always show the 
same magnanimity toward the living who venture to differ from him. 

In the section on the perineum he expresses his preference for Simp- 
son’s “‘shelf-pessary” for the relief of prolapsus, if any instrument is 
worn at all. We do not wonder that this crude appliance has not given 
him satisfaction after seeing the cut of it (Fig. 8). He has certainly 
had better results from operative treatment pe most gynecologists. 
The flap splitting operation is described on pages 68 and 69, where we 
read that “denuding operations are wrong in principle in so far as they 
are mere attempts to return the vagina and rectum to their completely 
tubular forms, and really make no attempt to restore the perineum.” 

Again, on page 70, the sweeping statement is made that “no other 
kind of operation will stand the strain of another labor.” This is rather 
hard on the hundreds of operators who have been equally satisfied with 
other methods of perineorrhaphy. It is hardly the mark of a progressive 
mind to be content with only one method of doing a thing when another 
may be better in a given case. We deprecate the multiplication of com- 
plicated operations for the repair of lacerated perineum, but we submit 
that no single one is capable of universal application. 

Chapter III., on the vagina, is introduced by four pages on gyneco- 
logical examinations, in which there is much that we cannot allow to 

unchallenged. We regret that our examining chairs “ would soon 
he the ruin of any British gynecologist who introduced them into his 
consulting-room.” Doubtless our tables would be still more offensive to 
sensitive English ladies. While we agree with the author that the dig- 
ital examination of virgins “ requires, in every case, a strong justifica- 
tion,” we are not prepared to admit that “any man who employs a 
speculum in the examination of a woman who is a virgin is unfit for the 
practice of his profession.” It is stated that “the most complete and 
satisfactory” bimanual examination can be made with the patient lyin 
on her left side, and that “when the appendages are perfectly norma 
the ovaries and tubes can be mapped out quite easily (?) with the fingers 
of one hand pressed on the groin opposite the side which is to be 
examined.” The latter statement is ae at variance with the 
experience of practised examiners, who have seldom been able to recog- 
nize positively the normal appendages except in the most favorable cases 
and with the exercise of all the cautions recommended by Schultze. 
The beginner who adopts Mr. Tait’s method will be sadly disappointed. 

After reading (page 73) that “the speculum requires to be used in 
examination very rarely,” and that “it should be used as an assistant 
for operative purposes only,” we are quite prepared to hear that Sims’s 
instrument is rarely necessary, and that all kinds of bivalve and trivalve 
specula are “dangerous and absolutely unnecessary.” “If a man cannot 
) his work with Fergusson’s speculum, occasionally replaced by the 
duck-bill, he ought to give it up. A workman who needs complicated 
tools is an inefficient one or a quack.” 

“Cases of true vaginismus may occur,” says the author on 79, 
“but I must assert that they are quite unknown to me.” . He elsewhere 
states that vaginismus is “a term which is widely used as a cloak to 
cover —— and carelessness,” and that he does not believe in “the 
spasmodic contraction of a muscle which has existed only as a dissecting- 
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room ¢uriosity.” Without making further quotations we are willing to 
balance the recorded observations of Sims, Winckel, Emmet, Thomas, 
and other careful clinicians against this sweeping statement. 

Anterior colporrhaphy is denounced on page 82 as a “delusion and a 
snare,” while on the following page we read that “a speedy and safe 
cure” of dilatation of the urethra “may be effected by removing an 
elliptical piece of the mucous membrane with its long axis in the direc- 
tion of the urethra, and bringing the edges together by stitches.” 

Diseases of the bladder and urethra are treated very superficially. 
The method of closing vesico-vaginal fistulz, so successfully practised by 
Sims and his followers, is curtly dismissed as “ bad,” the A operation 
described being the flap-splitting one of Collis, which is “suitable to 
almost every case, and to many cases which could not be subjected to 
the older methods with the smallest chance of success.” No reference is 
made to the work of Emmet, from which we infer that the author’s 
study of this difficult subject has not been as thorough as we would wish. 
“T think,” he says, “the only instruments wanted for operation on vag- 
inal fistule are a Fergusson s glass-barrel speculum, a straight knife, and . 
a curved-handled needle !” 

Chapter IV., on the uterus, covers a wide range of subjects, which are 
grouped together apparently with little regard to sequence. For practical 
purposes we may consider that the subject of diseases of the uterus (in fact, 
the portion of the volume devoted to minor g sy is concluded on 
page 175, where the section on fibroid tumors begins. The author refuses 
to recognize laceration of the cervix as a lesion requiring operative treat- . 
ment. “The real trouble,” he affirms, “is the subinvolution and the 
consequent chronic metritis, and nothing more useless than ‘ Emmet’s 
operation’ has ever been introduced into surgical practice.” He 
thus ignores well-established ideas, and sweeps aside by a wave of the 
hand all that meet with his disapproval. Dilatation of the cervix 
with tents he rejects as dangerous, preferring to use an appliance (Fig. 
11) which in crudeness of design rivals the famous medieval apparatus 
of the Hétel de Cluny. As regards the treatment of cancer of the 
uterus he is an acknowledged pessimist. “ For it there is no cure.” 
Hysterectomy he dismisses with contempt, since “the few cases in which 
the disease does not recur are clearly errors of diagnosis.” (!) The 
pathology of metritis is hopelessly confused by the attempt to draw a 
sharp distinction between a traumatic and a septic variety, ‘and to make 
subinvolution identical with chronic metritis. Ninety per cent. of the 
author’s cases of subinvolution and “ all its complications” have yielded 
to five-grain doses of chlorate of potash given three times daily, with 
ergot and rest in bed during the menstrual periods—a unique record ! 

mmet and Matthews Duncan again come in for sweeping denuncia- 
tion in connection with the subject of peri- and parametritis. Nor does 
Virchow escape severe criticism for having by the use of these terms 
“introduced a wholesale confusion into gynecology which it will take 
many years yet of industrious work to get right.” 

Some idea of the author’s position in regard to uterine displacements 
will be inferred from the introductory sentence, in which he states that 
there has been no real addition to our knowledge of the subject since Simp- 
son’s lectures in 1848. There is a good deal of truth in his strictures on 
the abuse of the operative treatment of anteflexion, though their force is 
weakened by the alternative which he himself offers—either purely con- 
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stitutional treatment or the removal of the tubes and ovaries’. The 
radical operation he regards as “a far safer proceeding than the employ- 
ment of intra-uterine stems.” Such teaching as this cannot receive 
general acceptance. “I hate pessaries,” he frankly admits, “and I 
never use them if I can help it.” There is no indication from the context 
that he has ever taken the trouble to learn the elementary mechanical 

rinciples on which they act. Any gynecologist whose experience is — 
imited to the “ wedge pessary,” figured on page 140, is scarcely in a 
position to discuss authoritatively the subject of displacements. Alex- 
ander’s operation is decidedly condemned. 

Eight pages are devoted to the infantile uterus—more than to the 
entire subject of displacements—the matter being largely a quotation 
from Dr. Johnstone’s paper; the same applies to the section on uterus 
bicorporeus. 

In taking leave of the subject of minor gynecology, we regret that 
Mr. Tait has not omitted this portion of the work entirely since it 
will certainly be the judgment of future readers, whose minds will be 
free from our narrow prejudices, that it has not added to his reputa- 
tion either as a scientific observer or as a teacher. His attitude invites 
criticism. This is not an age in which even the most ardent hero- 
worshipper is disposed to follow blindly any leader who does not appeal 
to the intellect by the soundness of his reasoning, as well as dazzle the 
imagination by the brilliancy of his surgical achievements. Americans, 
as Mr. Tait must always admit, have been prompt to acknowledge the 
immense impulse which he has given to abdominal surgery, but this 
brilliant meteor which has shot across the sky can never extinguish the 
clear, steady light of those planets by which we have hitherto safely 
guided our course. 

With much that relates to fibrous tumors of the uterus (which, by the 
way, ought to have been included in a separate chapter) we are already 
familiar in the author’s former papers. On the subject of treatment he 
speaks with no uncertain sound, “Under no circumstances,” he says, 
“do I sanction uterine tinkering with injections of astringents or elec- 
trical currents.” In a patient under thirty he advises removal of the 
adnexa, even if the symptoms are not urgent, in order to arrest the 
growth of the tumor; in one over thirty-five, prompt resort to the opera- 
tion if the rate of growth is rapid ; in one over forty, palliative treatment, 
if possible, with a preference for laparotomy. A clear distinction is not 
made between intra- and extra-uterine tumors; in fact, the author seems 
to regard this as immaterial. From the brilliant results set forth in the 
table of statistics (262 cases of removal of the appendages with only four 
deaths) we are directed to the sharp contrast presented by the work of 
Apostoli and his followers (page 216). This is dismissed with a few words 
of disapproval. Nothing has been accomplished by the electrical treat- 
ment, and there is no prospect that there ever will be. As we contrast 
the patient plodder, aie by sheer industry and perseverance has won 
for himself the respect and confidence of the scientific world, with the 
~—_ Birmingham surgeon, we are reminded that “the race is not to the 
swift.” 

A se chapter is devoted to the broad ligaments, concerning 
which the author says: “I doubt if there is any other organ (sic) of the 
body of so much importance in women.” This strong statement is some- 
what misleading, as appears later on; its importance is really due to the 
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organs enveloped by these peritoneal folds and their relations to morbid 
growths, not to any inherent importance in the so-called “ligaments” 
themselves. On page 228 we read that “ hematoceles are quite common 
after all operations involving the broad ligament, and experienced sur- 
geons are quite familiar with them.” The writer expresses the opinion 
that they occur in eighty per cent. of all operations and rarely cause 
serious trouble. ‘“ Of course, writers of library papers and irresponsible 
and inexperienced writers of anonymous reviews cannot be expected to 
know anything about such occurrences, and their ignorance has to be 
conte? In the face of this magnanimous attitude on the part of the 
author, we may venture to call attention to the fact that in vaginal 
hysterectomy (with which we have had some acquaintance outside 
of the library) the broad ligaments are involved more than in any 
other pelvic operation, yet resulting hematocele is certainly rare. In 
the a literature of the subject we miss any reference to it. 
The two tables which conclude this chapter speak for themselves—102 
cases of abdominal section for cyst of the broad ligament, with 2 
deaths, and ©7 successive cases of pelvic abscess treated in the same 
manner witnout a fatal result. 

Chapter VI., on the anatomy and physiology of the ovary, has been 
carefully revised and bears ample witness to the active mind and wide 
research of the author; we believe, however, that it was a mistake to 
include arrest of development, prolapse, and hernia of the ovary in 
this chapter, instead of under the chapter on diseases of the gland as in 
his former monograph. 

The title of Chapter VII., which includes 137 pages, is clearly a mis- 
nomer. It is headed “‘ The Fallopian Tube and Menstruation,” whereas 
it includes a wide variety of subjects, such as pelvic congestion, salpin- 
gitis, odphoritis, hermaphroditism, etc. It might, with advantage to the 
reader, have been split up into at least three short chapters, in which it 
would have been easier for him to find the information, for a clue 
to which he will often consult in vain the imperfect index (there is no 
table of contents). The pages on the relation of the tubes to menstru- 
ation are exceedingly interesting. Even those who may not entirely 
agree with Mr. Tait’s deductions must admit that he has made out a 
strong case. We note an important statement on page 312, apropos of 
the discussion at the last meeting of the American Gynecological Society, 
on the subject of performing laparotomy for the removal of the append- 

during menstruation. “It has come to me to be a rule,” he says, 
“to select the immediate approach of menstruation as the time for ope- 
ration in many cases, and to be in others quite indifferent on the subject.” 
Considering its high source this must be accepted ex cathedra. 

Among diseases of the tubes we miss any reference to neoplasms, and 
especially to tuberculous salpingitis, of which a laparotomist of Mr. 
Tait’s unique experience must certainly have met with several examples. 
Diseases of the tubes and ovaries are mixed up in the same confusing 
manner as in the former book. In discussing gonorrheeal salpingitis the 
author takes occasion (on page 371) to scout at the “ zymotic theory of 
inflammation, which is now the fashionable craze.” His admission in 
the next sentence that he has been content to obtain his knowledge of 
bacteriology second-hand decidedly weakens the force of the criticism. 
We agree thoroughly with his remark on the following page that “ abuse 
is not criticism.” Hence we are not willing to undervalue the impor- 
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tance of the gonococcus on the strength of Mr. Tait’s sweeping denial of 
its existence. 

At the top of page 364 there is a sentence in italics, which we quote 
entire, on account of its importance, viz.: “I am now quite certain that 
in the hands of a competent operator there are no adhesions of the uterine 
appendages which cannot be overcome, and no case ought to be left un- 
finished. Incomplete operations are the opprobrium of abdominal sur- 
gery, and operators ought to be more discredited by them than by any- 
thing else.” This is mischievous doctrine. No one will deny that it 
may apply to such an experienced operator as Mr. Tait, but among his 
enthusiastic followers in this country it is calculated to do great harm. 
We have seen its results in the operating room, where men who disliked 
to have it said that they abandoned an operation, have recklessly torn 
out adherent appendages after the manner of the post-mortem table, to 
which the patient was speedily transferred. Very few of us can venture 
to imitate Mr. Tait in this respect, call this hesitation, “lack of expe- 
rience” or by any other term of reproach. 

The sentence which follows the one quoted is no less radical in its 
bearing. We are told that 


“the retroverted and adherent uterus is a mere incident in the case and 
should be left alone.” ‘“‘ Remove the appendages and arrest menstruation, 
and the uterus will cease to give trouble. The uterine adhesions are very 
liable to bleed, and to arrest this bleeding is a very difficult matter. In the 
few cases in which I have ventured to meddle with these I have had reason 
to regret my interference.” 


This is directly opposed to the every-day experience of those who have 
followed up the after-history of their patients, and we confess that we 
are unable to reconcile the difference of opinion, unless it is that Mr. 
Tait does not keep his patients under personal observation after they 
have been discharged as cured. 

With the author’s views on ectopic gestation we are already familiar, 
so that it will be sufficient to say that the concluding chapter on this 
subject is exhaustive and contains much that is interesting and suggest- 
ive. Even those who differ from him cannot withhold their admiration 
at the cogency and ingenuity of his arguments, based as they are upon 
his wonderful record in this line of work. 

We have presented merely an outline of this volume, devoting less 
attention to the portion which deals with abdominal surgery, although 
it is the most important, because the reader is already more or less 
familiar with it. Many of the author’s well-known views have been 
elaborated, especially those on tubal pathology. Mr. Tait never writes 
anything that does not command attention by reason of the originality 
of his ideas and the clear and forcible manner in which they are ex- 
pressed. This is eminently true of the present work. Germs of truth 
are thickly scattered throughout it; single happily worded sentences 
express what another writer would have expanded into pages. Useful 
hints on the technique of surgical operations, ingenious theories on pa- 
thology, daring innovations on long-established rules—these succeed one 
another with a bewildering rapidity. The very want of coherence in 
Mr. Tait’s book is typical of his phenomenal mental activity ; his ideas 
crowd upon one another, and are apparently jotted down pretty much in 
the order in which they present themselves. 
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The style is terse and forcible. There is no element of doubt in the 
author’s statement of facts and theories; if he thinks that they are so, 
they are, and that settles it. We have already referred to the personalities 
with which many pages bristle and which are out of place in a scientific 
treatise. Mr. Tait is too old a reformer to desire any longer the adora- 
tion of the young and inexperienced alone. His position has long been 
assured ; it is hardly possible for him to add to his great reputation as 
a daring and original surgeon. Few reformers have ever enjoyed the 
present reward of their labors in such full measure as he; he can, there- 
fore, well afford to be more temperate in his exultation and more tolerant 
of those who, while they admire his work, still claim the right to point 
out its flaws. But, with all his faults of omission and commission as an 
author, we cannot repress our admiration for the restless genius of 
the great surgeon, who can say with the lonely exile of St. Helena: 
“They may call me what they please, they cannot prevent me from 
being myself.” H. C. C. 


ORIGINAL CONTRIBUTIONS TO OPHTHALMIC SuRGERY. By J. R. WouFe, 
M.D., F.R.C.S.E., Professor of Ophthalmology in St. Mungo’s College ; 
Senior Surgeon to the Glasgow Ophthalmic Institution. With illustra- 
tions. 8vo., pp. 97. London: J. & A. Churchill, 1890. 


Ir happens not infrequently that an instrument, a procedure, a doc- 
trine, put forth with honest enthusiasm, accepted by the profession, and 
still widely popular, has meanwhile been mainly or entirely discarded 
by its author. So when a surgeon of ripe experience culls from his 
earlier work, as has here been done by Dr. Wolfe, that which he regards 
as worthy of more attention than has yet been bestowed upon it, the 
selections he makes are not without their especial interest. Then there 
is the probability that larger experience, and the benefit of the criticism 
received from his colleagues, have added materially to the value of the 
views expressed. 

The method of cataract extraction here advocated by Dr. Wolfe is 
quite different from any now popular, and in spite of the satisfactory 
results yielded in his hands does not promise to come into general favor. 
He does a small iridectomy some days before the extraction, but the 
chief peculiarity of the operation is that the section of the cornea, 
usually made downward, is at first but partial, a bridge of tissue being 
left standing until the capsule of the lens has been freely lacerated, and 
the lens fairly liberated. Then the incision is completed with a knife 
having a blunt point. The Daviel method, now returning to professional 
favor under the title “ simple extraction,” and the earlier Graefe incisions 
are sharply, and we think not quite fairly, criticised. 

Incidentally, it appears that the author does not think much of 
‘cocaine, and uses it little, if at all, believing that its decided influence 
over the nutrition of the part must be harmful and a source of danger. 

Wolfe’s operation for detached retina has found more favor, though 
chiefly outside of Great Britain. It consists in dissecting down to the 
sclerotic, opposite the point where, by careful ophthalmoscopic study. 
the sub-retinal fluid has been found inclined to settle, incising the 
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sclera obliquely with a sclerotome, and keeping the incision open with a 
spatula until the fluid has had opportunity to drain away. Then the 
eyes are closed, and the patient kept on his back for two or three days. 
In es the successful cases here introduced, we notice a disposition 
to tell about different things the patient was enabled to see, or do, but a 

neral avoidance of any statement of the acuteness of vision in terms 
of the standards in common use among ophthalmologists. Such a dis- 
position may mark the tardiness of an elderly man in adopting later 
methods of expression, but he who exhibits it lays himself open to the 
suspicion that he is trying to magnify unduly the success of his treat- 
ment. 

The author’s work in plastic surgery in demonstrating the feasibility 
of transplanting large areas of skin, and of the rabbit’s conjunctiva, 
without pedicle, have received such general recognition both at home 
and abroad that no special mention of it here is necessary, 

The collection concludes with the account of a case of tuberculosis 
starting in the iris and ciliary region after local injury. The illustra- 
tions include diagrams explanatory of operative procedures, and pictures 
of patients who have undergone plastic operations. 


A PRACTICAL TREATISE ON ECZEMA AND ITS TREATMENT. By M. J. RAE, 
M.D., Late Physician to the Blackburn and East Lancashire Infirmary, 
etc. 8vo., pp. 190. London: J. & A. Churchill, 1889. 


Ir is stated that the volume has been prepared with the object of 
placing before the medical practitioner a full, yet succinct, history and 
description of the disease and its treatment, the work being written 
from the standpoint of a physician rather than that of a specialist. 
From a perusal of the pages, moreover, it is evident that the author’s 
experience with the disease has not been a very large one, for we are 
struck by the absence of personal observations, such as one would expect 
to find ina monograph. ‘The plan has rather been to collect and put forth 
the views of other writers. It must be accepted, therefore, as a compila- 
tion. A claim for originality can hardly be set up. 

The essay does not go very deeply into the subject, but as far as it goes 
it is interesting. A variety of views on all points connected with the 
disease are presented, references, as a rule, being omitted. Some of the 
descriptions seem to us as being inaccurate or loose, as, for example, 
where in considering eczema ani it is stated that “deep fissures form 
around the anus, whence exudes an abundant, irritating discharge.” 
Is the discharge here ever abundant? On another page : “High tem- 
perature producing violent perspiration causes eczema, forming a variety 
sometimes called miliaria rubra.” Miliaria is usually regarded as dis- 
tinct from eczema. Such statements, therefore, so different from the 
usually accepted views, call, we think, for some explanation. 

In the matter of treatment the author is an enthusiast, for not only do 
we find a copious list of remedies, but many of them are endo in 
terms of unqualified approval, without, however, as a rule, giving the 
indications for their judicious employment. Some of the older English 
writers, such as Plumbe, Neligan, and Burgess are often quoted, while 
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the English authors and those of other countries of to-day are only 
meagrely referred to. 

e meet with susprises not infrequently in the chapter on therapeu- 
tics, as where we read that mercury is “ very efficacious in chronic and 
obstinate forms of the affection.” In the same manner numerous other 
remedies and combinations are more or less highly lauded. With such 
an extensive armamentarium to draw upon, the beginner might feel that 
no difficulty ought to arise in curing any case of this disease. We 
miss throughout this chapter a guiding hand to inform us when to use 
and when not to use the remedies, and in what strength to employ them 
in the several stages of the disease. The knowing how to use the reme- 
dies, it must be admitted, is the secret of success in therapeutics. The 
book is written in an easy, agreeable style, which will win for it many 
readers ; but, as already intimated, it can hardly be regarded as a sub- 
stantial contribution to our knowledge of eczema. 


PRACTICAL GUIDE TO THE DEMONSTRATION OF BACTERIA IN ANIMAL TIS- 
svuEs. (For THE Use OF STUDENTS AND PRACTITIONERS.) By Dr. H. 
Ktane, Wiesbaden. TRANSLATED WITH THE CONSENT OF THE AUTHOR 
AND EpITED BY VINCENT DorMER Harris, M.D. Lond., F.R.C.P., 
Demonstrator of Physiology at St. Bartholomew’s Hospital ; Physician to 
the City of London Hospital for Diseases of the Chest, Victoria Park, etc., 
etc. Small 8vo., pp. viii. 53. London: Baillitre, Tindall & Cox, 1890. 


A manual for beginners should, we believe, contain the fundamental 
principles of the subject treated, so clearly expounded and so logically 
arranged as to insure their remembrance by the student. This we sadly 
miss in the little book before us. We look for a concise statement of the 
commonly employed methods of staining bacteria in tissues, and find 
instead only a rambling account of others which the author would sub- 
stitute, more intricate, most of them admittedly requiring skilful man- 
ipulation to obtain the desired result. 

Notwithstanding these defects, the book will be found to contain a 
number of useful hints for the more advanced worker desirous of pre- 
paring handsome specimens for purposes of demonstration, etc. Among 
these may be mentioned the use of aniline oil and of an alcoholic solution 
of fluorescin as differentiating agents for tissues so delicate as to be easily 
injured by acids. Again, it is advised in cases where lengthy immersion 
of sections in alcohol or aniline oil is necessary for dehydration, to di- 
— _ decolorizing action of these liquids by the addition of a little 
of the dye. 

The method most highly recommended for general work, and for 
which the claim is made that it will stain nearly every species of bacteria 
except the bacillus tuberculosis, is as follows: The sections are immersed 
for thirty minutes in carbolic methylene-blue (methylene-blue, 1.5 grm.; 
absolute alcohol, 10 ¢.c.; carbolic acid, five per cent. solution, 100 ¢.c.), 
they are then washed and passed through acidulated water (hydrochloric 
acid, 10 drops; water, 500 c.c.) into lithia water (saturated solution of 
lithium carbonate, 6 to 8 drops; water, 10 c.c.). After remaining in 
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this for a few minutes they are washed in water and passed into alcohol. 
The dehydration and differentiation are continued in aniline oil to which 
a little methylene-blue has been added, then in aniline oil alone, then in 
oil of cedar, bergamot or cloves, and finally in xylol, preparatory to 
mounting in balsam. A number of modifications of this method are 
suggested by which contrast stains may be obtained, but for these, and 
for the author’s modifications of Gram’s method and of the stain for 
tubercle bacilli, the reader is referred to the book itself. J.8. E. 


A MANUAL OF OssTeTRiIcs. By A. F. A. Kine, A.M., M.D. 12mo., 
pp. 431. Philadelphia: Lea Brothers & Co., 1889. 


Tue fourth edition of this manual appears revised and enlarged by 
the addition of chapters upon inter-current diseases of pregnancy and 
resuscitation of stillborn children. In subject matter, illustrations, and 
general arrangement, the manual is the best of its kind published in 
this country. It is up to the proven points of obstetrics, with the excep- 
tion of a few unimportant and disputed theories. It will be a great 
gain when obstetric nomenclature is simplified as much as ible, 
and when the number of positions to be memorized is soteenil 4 the 
smallest number, giving room in such a manual for more important 
matter. The success of the manual is an encouraging protest against 
the many quiz compends, essentials, and other primers and books for 
the easy learning of obstetrics which are much too common and too 
extensively used in the colleges; the ambition of the quiz masters to 
cram students for examination leads to a parrot-like process of memor- 
izing which must leave the student deficient in well-digested knowledge 
when brought to grapple with practical life. 

Dr. King’s Manual is an excellent type of the class of books which a 
student can consult to advantage while attending lectures, and which 
that now classical type of medical man, “the busy practitioner,” can use 
to refresh his over-crowded memory at convenient intervals. 

The wholesale manufacture of doctors by medical colleges places upon 
the market annually what was aptly described in a recent medical ad- 
dress as “a machine-made article,” and one of the implements exten- 
sively employed in turning out this product is the quiz primer. While 
the ground-work of obstetrics may be stated simply and with such 
brevity that any man of ordinary intelligence can easily apprehend it, 
any thorough and satisfactory knowledge of the subject must be gained 
by constant reference to at least one logically written and thoroughl 
prepared treatise. That a reaction in the minds of thoughtful men is 
taking p!ace upon this evil of our system of education, is exemplified by 
a recent action of one of our obstetricians, who framed his examination 
papers in such a manner that the answers could not be obtained from 
a quiz compend. . E. P. D. 
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ACTION OF CAFFEINE, 


In La Médecine Moderne of March 14, 1890, there appears an excellent 
article by Ste and Laprcqvue on the action of caffeine, including a discus- 
sion of the action of other substances acting in a somewhat similar manner. 
Their argument has been epitomized as follows: Caffeine and the entire 
series of medicaments once called medicaments d’épargne, are eutirely devoid 
of any property of preserving the organism in its integrity during inanition. 
They really augment the waste of carbon, and do not restrain the other 
organic lusses. The active principle of tea and coffee does not produce its 
effects by reason of the nitrogen which it contains, and by breaking up in the 
system, as Gubler imagined; it passes unaltered in the urine. 

How does it happen that coffee both augments denutrition and prevents 
the untoward effects of food-deprivation? Bear in mind that it is one thing 
to resist inanition a long time while keeping absolutely at rest, and another 
to perform physical and mental work when on short rations for a day or two. 
It is the latter condition which is now under consideration. 

The condition for resisting inanition is to reduce the losses to the minimum, 
if one is obliged to pass a certain period of time without food, but in inaction; 
here, if ever, something that will “spare the tissues” is needed. Cold-blooded 
animals, whose activity is much less than that of warm-blooded animals, resist 
inanition ten times better than the latter. Warm-blooded animals that hiber- 
nate realize in that state a condition where the resistance to inanition is enor- 
mous, and where waste-restraining is at its maximum, The ideal condition of 
tissue-sparing, then, is one of absolute immobility with profound sleep, in 
which the activity of the muscles and special senses is suppressed while respi- 
ration and circulation are slowed; here there is little expenditure and no 
work. 


Now, with caffeine, coca, and the eee we obtain just the opposite—that 
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is, a condition suitable for intense work; but we obtain this only at the ex- 
pense of much tissue-waste. The law of conservation of energy applies here 
as everywhere. The animal machine can work only by consuming combusti- 
bles, and it is precisely by energizing the combustions of the economy that 
caffeine enables muscular work to be performed during fasting. It is in this 
respect that caffeine takes the place of food; but there is only one point of 
view from which it can be said to have any such substitutional action, namely, 
that of a general tonic excitation produced by its ingestion. And even here 
the action is not different from that immediately experienced by the ingestion 
of food, as it is easy to show. 

Take the case of a man, for instance, who is doing some kind of work as 
walking. At the end of a certain time he experiences the sensation of hunger 
and fatigue—that is, along with certain special sensations referred to the 
stomach, he experiences a general enfeeblement; his legs tire; it now requires 
an effort to walk, which he did before automatically, almost unconsciously. 
The heart’s action becomes slower, the pulse more feeble. We will now 
suppose that he eats something. As soon as a small quantity of food is 
introduced into his stomach the malaise and fatigue disappear; he again 
finds himself in trim for work; the heart is reinvigorated, the respirations 
have greater amplitude. This sense of restoration is almost instantaneous, 
following the ingestion of the very first mouthful, especially if the food is 
warm. 

Let us analyze the case and see what we find. When hunger is felt, inhib- 
iting work, it is not because the substances which furnish the energy neces- 
sary for this work—fat, glycogen, etc.—are exhausted, nor have the aliments 
just ingested renewed these reserves. In fact, it is the very ingestion of ali- 
ments which has revived the failing forces; the effect is produced, not only 
before these aliments are absorbed, but even before they have begun to be 
attacked by the gastric juice. We have, then, to do here with a purely ner- 
yous phenomenon. We know not what part to assign to peripheral excita- 
tions consisting in buccal, gustative, tact‘le, and stomachal sensations acting 
on the nerve-centres to raise their tone, and what to assign to the immediate 
absorption of a very small portion of the food immediately soluble and ab- 
sorbable, such as dextrine, sugar, peptones, etc.; both processes are probably 
factors in the renewal so speedily felt. It cannot be the reconstitution of the 
reserves which enables the individual refreshed to resume his work, as in the 
case of a locomotive which takes on coal and water. The ingested aliments 
cannot be utilized till later, but their ingestion enables the organism to utilize 
immediately the residue of previous reserves. 

The cause, in fact, of that enfeeblement, which is an integral part of the 
sensation of hunger, is that the organism, by an instinctive adaptation, of 
itself restrains its activity and compels repose, in order to diminish the waste 
of its substance and better to defend its integrity against inanition. © 

The researches of physiologists, in fact, have shown that from the very 
commencement of inanition, while the reserves are being drawn upon, the 
rate of exchanges suffers diminution; the temperature falls several tenths; 
urea and carbonic acid are excreted in lessened quantity. The mechanism 
by which this inhibition of chemical actions is produced, consists evidently 
in a sort of cerebral torpor. As it is the nervous system which, by its activity, 
regulates that of the organism in general, and, moreover, as this is much 
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more sensitive than any other system to the variations of the internal or 
external environment, the nervous centres are the first to feel the effects of 
denutrition and of blood-impoverishment, and unless some cause of excita- 
tion supervenes, by nervous inhibition alone the organism is brought to that 
state of atony where effort is impossible, but which is favorable to the long 
resistance of inanition. The latter may last till all the reserves are consumed, 
till the nervous substance itself undergoes denutrition, and starvation ends 
the scene; but at the beginning of the period of inanition, we see the organ- 
ism realize of itself that sparing of the tissue which some would ascribe to 
caffeine aa one of its properties; it is, in fact, this tissue-sparing which is the 
obstacle to labor, and caffeine and its congeners do good and restore activity 
only by increasing the consumption of reserves and the denutritive processes 
generally. 

From the above explanation, it will be seen that the theory is that caffeine, 
when taken for its physiological effects, and in the manner indicated by the 
French experimenters, whose experiments on man are set forth in the article 
above mentioned, does not act differently from ordinary food, the ingestion 
of which immediately rallies the languishing nervous system, and by its inter- 
mediation the muscles, causing the latter to utilize for work the reserves 
stored up in their tissues. There can be no doubt that this is the way in 
which the natives of Peru derive benefit from coca when performing their 
exhausting labors. But any supposition that the use of coca and other 
stimulants prevents denutrition is a glaring fallacy—the contrary is the truth ; 
while, on the other hand, foods, while producing an immediate stimulant 
effect like that of coca and caffeine, are the real restrainers of denutrition 
by furnishing materials for the repair of waste.— Boston Medical and Surgical 
Journal, April 17, 1890. 


THe FATAL AFTER-ACTION OF CHLOROFORM. 


A new phase of the chloroform question is touched upon in a paper by 
OsTERTAG published in the Deutsche medizinal Zeitung of January 16, 1890. 
In the literature of the fatal cases of the administration of chloroform as an 
anesthetic, a few are on record where death was only produced a number of 
hours after the production of the narcosis, Thus Langenbeck published in 
1850 a case of death after extirpation of the shoulder, which occurred seven- 
teen hours after the operation. Berend also published cases in which it did 
not occur until sixty hours after the production of narcosis. Ungar and 
Strassmann called attention to the fact that chloroform inhalation in certain 
instances had produced fatty degeneration of internal organs, especially of 
the heart and liver, but without producing any detectable alteration in the 
blood. These results seem to have attracted but little notice, though it is 
evident that they should draw attention to a possible phase of chloroform 
death which is worthy of careful study. 

Ostertag’s experiments were made upon various animals, and the adminis- 
tration of chloroform was continued for hours. In apparently healthy rabbits 
the inhalation of chloroform was followed by marked fatty infiltration of the 
liver and fatty degeneration of the myocardium, of the muscular part of the 
diaphragm, as well as of the kidneys and liver. In cats the fatty deposits 
were especially confined to the epithelium of the liver and kidneys, while the 
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other organs, especially the heart, were free. In dogs there was a slight fatty 
infiltration of the liver, and a great accumulation of oil globules in the urinary 
canals. The results show that the effects of chloroform differ very consider- 
ably in different groups of animals. 

Attention is likewise called to the alterations produced in the blood as the 
result of the action of chloroform, and he claims that a great number of the 
deaths are due to disturbance in the respiratory functions of the red blood- 
corpuscles, although a number of factors are likewise concerned in the pro- 
duction of this result. The author finds that fatty metamorphosis of the 
cardiac muscle is one of the causes of death. He claims that it is quite con- 
ceivable that the preliminary stages of fatty degeneration, even although not 
having passed to a complete degeneration, may be concerned in the reduction 
of the functional activity of the heart. Fatty degeneration of the skeletal 
muscles, which was especially noted in the diaphragm, may likewise prove 
an important factor in the disturbance of respiration; while, of course, the 
depressing action on the respiratory centre is likewise of prime importance. 
Further than this, the interference of the respiration leads to the accumula- 
tion of carbonic dioxide in the blood, and this-may act as a depressant on the 
heart’s muscle. Of course it will not do to apply these results, without fur- 
ther study, directly to man, for it is quite conceivable that there may be as 
marked differences between the action of chloroform on man and on the lower 
animals, as were noted in the different groups of animals experimented upon 
by the author.— Therapeutic Gazette, March, 1890. 


ANALGESIC ACTION OF EXALGINE, 


The analgesic action of exalgine formed the subject of a lecture recently 
delivered by Dr. T. R. FRASER at the Royal Infirmary, Edinburgh. He pre- 
faces his remarks, which, however, refer chiefly to the clinical side of this 
subject, by a few words concerning the rationale of the analgesic action of 
recent derivatives of the aromatic group—the so-called antipyretics. He be- 
lieves that their action differs from that of opium, belladonna, aconite, chloral, 
and the anesthetics, in that the latter affect the whole or an extensive part 
of the nervous system, while the former appear to produce a condition simi- 
lar or analogous to one observed in certain nervous affections, where we find 
analgesia without any loss of tactile or thermal sensibility, a condition which 
pathologists attribute to lesions involving only a small part of the nervous 
apparatus, 

All other compounds of this group, which have been studied clinically, 
possess antipyretic, diaphoretic, and antiseptic properties, which preponderate 
over their analgesic action. In exalgine or methyl-acetanilide, however, the 
analgesic action predominates, while the antithermic effects can only be ob- 
tained by the administration of large quantities of the drug bordering on the 
region of the toxic dose. 

The writer gives some carefully compiled details from his own clinical 
observations, which, unfortunately, must be omitted for want of space. 
Exalgine was given to twenty-one patients suffering from sixteen different 
forms of disease. The usual dose was half a grain, although one grain was 
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not infrequently given, and once or twice four grains. In was administered 
in all eighty-eight times, as may be seen from the following table: 


Number of Number Number 
observations, successful. unsuccessful 
or doubtful, 

Neuralgia of arm in ll 
Locomotor ataxia, first case 
Locomotor ataxia, second case 
Toothache, first case 
Toothache, second case . 
Toothache, third case 
Toothache, fourth case . 
Cardiac angina 
Pleuritie pain, first case . 
Pleuritic pain, second case 
Rheumatic synovitis 
Blennorrhagic rheumatism 
Gastric cancer . 
Gastric ulcer, 
Cancer of abdomen 
Cancer of liver 
Aneurism of aorta . 
Lumbar abscess 


1 
1 


. 
: 


ht 


67 


The table shows that 88 separate administrations of exalgine were made; 
that in 67 of them pain was relieved, while in 21 no distinct benefit was 
gained. The condition of some of the patients, however, was not one in 
which the existing pain was likely to be alleviated by any substance which 
did not produce general narcotism ; as, for example, in the last three cases in 
the table, cancer of the liver, aneurism of the aorta with erosion of vertebra, 
and lumbarabscess. By far the best results were obtained in neuralgia, and 
if the separate observations of nervous affections (toothache included) be 
grouped together (in the table between facial neuralgia and angina), we find 
that in 52 administrations 48 were successful and only 4 unsuccessful, This 
is a very good result, even allowing for the many fallacies which must enter 
into statistics of this sort, no unpleasant disturbances or inconveniences 
having been recorded in this series of clinical observations.— British Medical 
Journal, February 15, 1890. 


THE Use AND AcTION OF ACIDUM TRICHLORACETICUM. 


As far as Dr. H. A. ExRMANN, of New York, an assistant of Professor 
Jurasz’s out-patient throat clinic at Heidelberg, has been able to ascertain, 
the medical profession has only been acquainted with the local use of this 
corrosive substance through some remarks made by Dr. von Stein, of Moscow, 
at the last International Congress of Laryngologists in Paris. 

This acid, whose formula is CC],COOH, occurs in colorless, transparent, 
rhomboidal crystals, with a slightly pungent smell, and a corroding action 
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to the tongue; they are freely soluble in water and alcohol, melt at 125.6° F. 
and boil at 388° F., giving off an aromatic-smelling steam. Owing to their 
extremely hygroscopic nature they are prepared in small bottles hermetically 
sealed ; for, after opening one of these, only about half of the crystals can be 
applied as such before the remainder deliquesce. To make an application, 
the writer picks a crystal up on the end of an ordinary silver probe, and drops 
it on the required spot; with a little practice this manipulation becomes easy. 
A slight cup-shaped depression in the bulb of an ordinary probe also makes 
a good carrier. In the mouth and throat local angsthesia is not needed; in 
the nose the application should be preceded by spraying in a little ten per 
cent, cocaine solution. 

After applying this remedy to a mucous membrane, a smooth, dry, ivory- 
colored eschar forms, which adheres closely, does not spread, produces no 
offensive smell, does not set up inflammatory processes in its vicinity, and is 
painless, except for a sense of burning lasting about one minute. It falls off 
in from two to six days, leaving the surface beneath intact, so that a fresh 
application can be made if needed. Its indications are the same as for chromic 
acid, 

The writer also uses a one per cent. solution of this substance in glycerine, 
to which he had previously added one-half of one per cent. of iodine and 
some iodide of potash. This was applied to the throat with a brush or swab, 
for diffuse chronic pharyngitis, pharyngitis sicca, and follicular tonsillitis. 
Encouraging results were obtained in all his cases, excepting two patients 
treated by this method for ozena.—Miinchener medicin. Wochenschrift, March 
4, 1890. 


EXALGIN AS AN ANTIPYRECTIC AND ANTINEURALGIC. 


Dr. Hetrnz, of Breslau, has tried exalgin as an antipyretic in erysipelas, 
articular rheumatism, and abdominal typhus without getting any antipyretic 
effects, which is peculiar on account of its relation to antifebrin. The remedy 
was also experimented with in hemicrania, articular rheumatism, and influ- 
enza with regard to its anodyne action. Doses of 3 to 3} grains were in- 
active, or had only a slight effect. A pronounced action was only seen from 
6 to 7} grains (in adults). Cyanosis was never observed. In a case of 
migraine 6 grains caused an aggravation of the symptoms with roaring in 
the ears and an increase of the pain. The author himself twice observed 
that 7} grains produced in his own case roaring in the ears and a feeling of 
exhilaration. In general, exalgin as an anodyne has an action similar to 
that of antifebrin, phenacetin, or antipyrine. In influenza, as well as in the 
other diseases, it has no advantage over antifebrin; however, it does not 
cause cyanosis, and where an anodyne without antipyresis is desired, it may 
be substituted for the last. It cannot be used for any length of time on 
account of its destructive action upon the blood; doses above 7} grains 
should be avoided.— Berlin. klinische Wochenschrift, March 17, 1890, 


METHACETIN AS AN ANTIPYRETIC AND ANTINEURALGIC. 


Dr. C. SErpLeR has experimented with methacetin as an autipyretic in 
tuberculosis and febrile conditions; in acute articular rheumatism as an 
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antipyretic and antineuralgic. In moderate fever, doses of } to } grain were 
sufficient to reduce the temperature to the normal; with higher temperature 
larger doses (} to 1 grain) were necessary. The action of the remedy was 
prompt on account of its easy solubility, and in one-half hour the ther- 
mometer would show a fall in the temperature. This fall was gradual and 
reached the minimum in about three hours and lasted about one hour. The 
rise which followed this was relatively more rapid than the fall. A rigor 
may quite frequently introduce the rapid rise. The pulse alsosinks with the tem- 
perature, but the beats become stronger and the pulse-wave fuller. In two 
cases of acute rheumatism, one with quite high fever and the other with a 
swelling of the joints, the remedy acted promptly and surely, the pain de- 
creasing on the first day, and on the third day the pain, fever, and swelling 
had disappeared ; there was no relapse. It acted well also in the subacute 
cases. As an antineuralgic it was less efficacious, and inferior to other 
remedies. 

Dr. Heinz, of Breslau, also experimented with methacetin as an anti- 
pyretic. In general, quite large doses were tolerated. In typhus abdominalis 
the remedy reduced the temperature about 3° C., the fall being often accom- 
panied by profuse sweating. The rise took place gradually; rigors were 
never observed. A longer period of apyrexia may be maintained by re- 
peating the remedy in smaller doses when the temperature begins to ascend. 
Doses of 15 grains caused no serious, disagreeable symptoms; the tempera- 
ture, however, sinking somewhat under the normal. In a few cases this was 
observed to occur from 7} grs. In adults this dose is fully large enough as 
an antipyretic. The remedy was also used in articular rheumatism, in 
migraine, and in influenza. In the former affection the remedy was effica- 
cious in the few cases observed. The dose as an anodyne is double that as 
an antipyretic. Compared with phenacetin, the dose is one-half as large.— 
Berlin. klinische Wochenschrift, April 14 and March 17, 1890. 


IcHTHYOL IN DISEASES OF WOMEN. 


The local action of ichthyol upon inflammation and pain led Dr. H. W. 
FREUND to use the remedy in the gynecological clinic of the University of 
Strasburg. It was used in chronic parametritis, chronic and subacute peri- 
metritis, with exudations and formation of cicatricial bands; in vaginal cica- 
trices, as well as in those of the vaginal portion of the uterus; in chronic 
metritis, in inflammations of the ovaries, tubes, and surrounding tissues; in 
erosions of the cervix, and in pruritus of the external genitals, with astonish- 
ingly rapid and complete results. The remedy was given at the same time 
both externally and internally. For internal administration a pill was found 
convenient, one and one-half grain, in the beginning, three times daily ; 
later this dose was doubled. Externally the following formula was employed: 


R.—Ammon.sulfo-ichthyolh . . . . Sj. 
S.—To be applied upon vaginal tampons. 
It was also used as an ointment—lanolin and ichthyol in equal parts; or, 
as a soap, combined with green soap, ammon. sulfo-ichthyolic, drachms 2, 
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with sapo. virid., ounces 3. In these two latter forms it is applied and 
rubbed on to the abdominal walls. Finally, it is also given as a rectal sup- 
pository, 1 gr. of ichthyol to 2 of butter of cocoa. The odor may be disguised 
by cumarin. Cervical erosions were induced to heal by applying the pure 
ichthyol directly to the lesion. In pruritus the unguent or a 10 per cent. 
solution in water may be used locally. The internal administration of the 
remedy influences the general condition, increasing the appetite and regulat- 
ing the digestion and action of the bowels. It had no perceptible action 
upon the urinary excretion. The remedy was well tolerated, and no second- 
ary action was noticed. 

The results of the intravaginal applications were astonishing, its absorbent 
action being most prominent. In two cases thick cicatricial bands due to 
caustics disappeared in a few days. Parametritic cicatrices became tractable, 
thin, and gave way to a great extent. A quite extensive exudate in Douglas’s 
cul-de-sac, with slight rises of temperature, disappeared in sixteen days. A 
case of a patient suffering from the consequences of gonorrheic salpingitis is 
also mentioned ;: the tubes were hard, large, and immovable; had been sub- 
jected to the usual treatment without success; the energetic action of ichthyol 
produced a cure within a few days, a copious mucous discharge pouring from 
the genitals. A troublesome intestinal catarrh was also removed in the same 
case by means of ichthyol suppositories. In painful conditions the remedy 
acted as a sedative, especially in inflammation of the cul-de-sac of Douglas 
and perimetritis with tenesmus ani. It had no disagreeable action on the 
skin or mucous membrane. When there is great sensitiveness a chloral- 
glycerin (2 to 5 per cent.) may precede the ichthyol treatment.— Berliner 
klinische Wochenschrift, March 17, 1890. 


INTRAMUSCULAR INJECTIONS OF MERCURY IN THE TREATMENT OF 
SyYPHILIs. 


In the Archiv fiir Dermatologie und Syphilis, 1889, Dr. WATRASZEWSKI 
discusses the effect of the injection of insoluble mercurial preparations into 
the muscles. 

The mercurial salts, recommended for their parasiticide effect on theoretical 
grounds, have not shown any advantage, and practically the choice lies be- 
tween calomel, the yellow oxide of mercury, and the gray oil of mercury. 

With respect to calomel, while it is undoubtedly very effectual in the treat- 
ment of syphilis, it has proved dangerous to the patient, Kuneberg having 
collected seven fatal cases; but the author found that dangerous symptoms 
could to a great extent be avoided by reducing the dose originally suggested 
by Smirnoff from three grains to not more than two-thirds of a grain, and 
this, too, without sacrificing its therapeutic efficacy. He regards the gray oil 
as still more dangerous, instancing Kaposi’s fatal case and Hallopeau’s case 
of severe stomatitis and several cases of fat embolisms in the lungs which are 
on record, A decided preference is therefore to be given to the yellow oxide 
of mercury, but in the reduced dose of two-thirds cf a grain to one grain- 
These doses he has given thousands of times without ill effect, while the 
doses originally recommended, of from two grains to two grains and a half, 
have produced serious symptoms, such as adynamia, diarrhea, stomatitis, etc. 
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The choice of the vehicle for injection is not unimportant. Those hitherto 
used have been generally glycerin, olive, almond, or paraffin oils, or gum- 
arabic mucilage. The author has made experiments on this point, injecting 
these vehicles alone into the jugular veins of cats, and found that serious 
embolic pneumonia was excited by the oily fluids, while the mucilage only 
produced scattered embolic foci of small size, which were absorbed without 
subsequent reaction of any importance. 

These experiments have a practical bearing, for in intramuscular injections 
a vein is occasionally pierced, and serious pneumonia has ensued. 

Glycerin excites local irritation, and is therefore unsuitable. Dr. Watra- 
szewki therefore finally decides that mucilage (gum arabic 1 part, water 120 
parts) is the best, as it combines all the essentials of a vehicle, viz.: 1. It can . 
be made of the proper consistence to hold the powder in suspension. 2. It 
has no local irritating effect. 8. It does not decompose the mercurial salt. 
4. It excites no general disturbance.—Lancet, March 8, 1890. 


Uses or CANNABIS INDICA. 


The difficulty of obtaining reliable preparations of cannabis indica is one 
of the chief obstacles to its use. Dr. REYNOLDs has had exceptional oppor- 
tunities to get good cannabis indica, and the results of his administration of 
the drug during a number of years lead him to believe that when pure and 
carefully administered it is one of the most valuable remedies we possess. 

Some of its most markedly valuable results are to be found in curious con- 
ditions of the mind. For example, in senile insomnia with wandering ; 
where an elderly person, probably with brain softening in the ‘delirium 
form,” is fidgety at night, goes to bed, gets up again, thinks he has some 
appointment to keep, and must dress himself and go out to keep it; but is 
quite rational during the day with its stimuli of real occupations. In this 

- class of cases nothing is comparable in utility to a moderate dose of Indian 
hemp; one-quarter to one-third of a grain of the extract, given at night. It 
has been absolutely successful for months, and, indeed, years, without any 
increase of the dose. In alcoholic delirium it is very uncertain, in melan- 
cholia it is sometimes of service, in mania it is worse than useless, either in 
the chronic or in the acute form. In the occasional night restlessness of 
patients with general paralysis it has proved of eminent utility. 

In almost all painful maladies, like neuralgias and migraine, it is the most 
useful of drugs. The lightning pains of ataxic patients, »nd the multiform 
miseries of tingling, formication, and numbness, so common in the limbs of 
gouty people, are relieved by it. On the other hand, it has proved useless in 
sciatica, myodynia, gastrodynia, and enteralgia. 

It is, of course, desirable that the drug should always be obtained from the 
same source, and that a minimum dose should be given to begin with, and 
that the dose should be very gradually and cautiously increased. Toxic 
effects were caused by one-fourth but never by one-fifth of a grain of the ex- 
tract, therefore one-fifth is-a good beginning dose for an adult, one-tenth of a 
grain forachild. The best form is the tincture, in drops, on a small piece of 
sugar or bread; if given in a mixture it is apt to separate and give uneven 
doses, Pills often become hard and insoluble, and their strength cannot be 
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so readily and so gradually increased. For adults, where a gradually in- 
creasing dose is required, a tincture with a strength of one grain of the 
extract in ten drops of the tincture is useful. Two drops of such a tincture 
may be used, repeated in not less than four to six hours, and gradually 
increased by one drop every third or fourth day, until relief is obtained or 
the drug is proved to be useless.— Lancet, March 22, 1890. 


HYDRASTININE IN UTERINE HEMORRHAGE. 


In the T’herapeutische Monatshefte for January there appeared an interesting 
paper by Dr. EpMuND FALK on the use of hydrastinine in uterine hemor- 
rhage. The hydrastis canadensis has been employed for a long time, espe- 
cially in America, as a remedial agent. Its active principle, hydrastin, 
consists of white prismatic crystals, somewhat resembling strychnine in 
appearance, insoluble in water, but soluble in alcohol, chloroform, and ether. _ 
Hydrastin, when oxidized, is decomposed into hydrastinine and opianic 
acid. Hydrastinine is very sparingly soluble in warm water, but it unites 
with acids forming soluble salts. Dr. Falk experimented with the hydro- 
chlorate on account of its easy solubility, employing subcutaneously a ten 
per cent. solution. He contrasted the effects of hydrastin and hydrastinine 
on animals, and found that the former caused paralysis of the heart, but the 
latter acted as a cardiac stimulant, and produced strong contractions of the 
smaller bloodvessels. These features indicated its therapeutical importance, 
and led him to employ it in cases of endometritic and uterine fibroid tumors, 
in which excessive bleeding was a prominent symptom. He found it more 
efficient in restraining hemorrhage than ergotine.—Lancet, March 29, 1890. 


Dr. FAK has made repeated demonstrations with hydrastinine, and sug- 
gests it as a remedy in the treatment of uterine hemorrhages, as being much 
more prompt and sustained in its action than ergotine. Report is made of 
twenty-six cases systematically and successfully treated with it. The twenty- 

- six patients received in all four hundred injections of hydrastinine hydro- 
chloride in the form of a solution varying from five to ten per cent. There 
was no noticeable irritation following these injections at any time. The 
patients were unanimous as to the painlessness of the applications and the 
freedom from that subsequent discomfort which so often arises from the use 
of ergotin.—New York Medical Journal, March 22, 1890. 


SULPHONAL FOR Excessive SWEATING. 


Dr. ScuMinr gives, in his inaugural thesis at the University of Wiirzburg, 
a review of everything that has been published on the effect of sulphonal. 
His own experiments are confined to six cases, chiefly of phthisical patients, 
in which he administered the drug for the relief of nocturnal sweats in doses 
of seven grains and a half. The result was generally favorable. He con- 
cludes that sulphonal is a useful hypnotic in most cases in doses of from fif- 
teen grains to two scruples. It is also successfully administered in the stage 
of excitement in mental disease. Digestion and circulation are rarely inter- 
fered with, but occasionally more or less vertigo or ataxy is observed in con- 
sequence. In heart disease the drug has sometimes no effect; while in other 
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cases, especially those where the compensation is insufficient, the action of 
the heart is interfered with, and great care has to be used in giving sulphonal 
to such patients. 

In doses of from three grains and a half to seven grains it may be safely 
used to prevent excessive sweating.—Lancet, March 15, 1890. 


AGARICINIC ACID. 


Agaricin has for some time been employed in the night-sweats of phthisis. 
It is now stated that Proressorn KAHLER, of Prague, and some other obser- 
vers, have found a new preparation of this substance—agaricinic acid—very 
efficacious for the same purpose. A dose of from one-third to three-quarters 
of a grain was well borne and produced no unpleasant effects, except that the 
largest of these quantities sometimes caused a slight and transient nausea. 
As a rule, a pill containing one-seventh of a grain is sufficient. It should be 
given about six o’clock in the evening.—Lancet, April 12, 1890. 


MEDIOINE. 


UNDER THE CHARGE OF 
WILLIAM OSLER, M.D., F.R.C.P. Lonp., 


PHYSICIAN-IN-CHIEF OF JOHNS HOPKINS HOSPITAL, BALTIMORE. 


AND 


J. P. CROZER GRIFFITH, M.D., 


INSTRUCTOR IN CLINICAL MEDICINE IN THE UNIVERSITY OF PENNSYLVANIA. 


On INFLUENZA. 


ErcunHorst (Correspondenzblatt fiir schweiz. Aertze, March 1, 1890, 187), in 
reviewing the recent epidemic of influenza in Switzerland, refers to the fact 
that the earliest epidemic of it seen there occurred in 1557, and the latest 
before the present one in 1864. 

As regards the actual number of cases, the statistical reports are manifestly 
incorrect and far too low. He estimates that at least 40,000 cases occurred in 
Zurich. Thesource of the epidemic as regards Zurich cannot be determined, 
nor can the manner of its spread over the city. He is firmly of the convic- 
tion that it is often directly transmissible from person to person, and cites 
several instances, including his own case and that of others of his family, in 
proof of this. He admits, however, that cases occur, and he has repeatedly 
seen such, which seem to prove the opposite of this. Whatever the materies 
morbi may be, it is certainly a poison of astonishing power. As to whether 
the infection is at first local or through the blood, he has seen instances 
which seem to show that it at least can be in the latter way. 

Regarding the symptoms, he follows as the best Landouzy’s division of 
influenza into a cephalic, a thoracic, and an abdominal form, According to 


. 


| 


622 PROGRESS OF MEDICAL SCIENCE. 


the author’s experience, the especial characteristic of the last epidemic was 
the evidence of severe involvement of the nervous system; and he reports 
in detail several cases illustrative of this and of the severity of the nervous 
sequels ; such as symmetrical gangrene, localized paralyses, mania, aphasia. 
Eichhorst further calls attention to the fact that, although most cases are 
accompanied by fever, yet afebrile cases frequently occur and that these are 
particularly liable to exhibit severe nervous symptoms. 

Individual peculiarities are particularly marked in grippe, and members 
of the same family often exhibit entirely different course and symptoms. 
Three autopsies were made on the fatal cases in his clinic. In one there were 
two small pneumonic foci, the size of a plum, in the left lung, and besides 
these, nothing except that the Malpighian tufts were excessively hyperemic. 
A second case exhibited a bilateral fibrinous inflammation of the lungs, and 
a third case suffered from enormous adipositas. Eichhorst knows of no 
specifics for the treatment of the disease. Quinine was without effect in 
most of his cases. Antipyrine or phenacetin or salicylic acid was found useful 
for the troublesome nervous symptoms. 


PULMONARY LESIONS IN INFLUENZA. 


Kauuer (La Sem. Méd., 1890, 80) divides into three classes the severe 
pulmonary alterations which he has observed in influenza. The first consists 
in abscesses or purulent pleurisy, consecutive or independent. All these 
cases terminated rapidly in death on the third or fourth days. As abscess 
and primary purulent pleurisy are of so rare occurrence, it is necessary to 
suppose some specific cause in these cases; and the appearance of these con- 
ditions on the day of the appearance of the influenza, or upon the day succeeding 
it, proves that we have to do with the action of a virus still unknown, and 
not with a secondary infection. 

The second category, consists in what the author designates lobular pneu- 
momia, or mild pleuro-pneumonia. In these cases the influenza, accom- 
panied by bronchitis, follows its ordinary course, but the patient does not 
convalesce; the pulse and respiration remain frequent, fever persists, and 
little by little the symptoms of pulmonary infiltration develop, increase, and 
are’ only followed by a very slow recovery. These pneumonias are often 
accompanied by a serous or sero-hemorrhagic pleurisy. The pneumonias 
observed during the epidemic differed from ordinary pneumonia, in the 
absence of characteristic sputum, in the defervescence by lysis, and in the 
character of the fever, which is not so continuous as in ordinary pneumonia. 

The third category of lesions is characterized by grave bronchitis, which 
can often terminate in death, and which is often accompanied by catarrhal 
pneumonia. 


PATHOLOGY OF INFLUENZA. 


LEYDEN (Berliner klin. Wochenschr., 1890, No. 10), in an address before the 
Berlin Clinical Society, reported the case of a woman who had influenza in 
December and who never seemed to recover from it. Finally, early in January 
she suffered from persistent vomiting for eight days, and passed cloudy urine 
and in small amount, and edema developed. Examination showed the urine 
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to be hemorrhagic and very highly albuminous, as in acute nephritis; and 
though her condition improved, she died about the last of January from ex- 
haustion. At the autopsy the kidneys were found in the first stages of 
Bright's disease, and microscopically exhibited what Klebs has described as 
glomerulo-nephritis, the most frequent form after acute infectious diseases. He 
says he has read of just such a case of fatal nephritis after influenza. In the 
present epidemic he has seen three cases of nephritis, two of them combined 
with pneumonia and ending fatally, but no autopsy could be obtained in 
these. The case now described is peculiar in that the nephritis was directly 
sequent to uncomplicated influenza—an additional proof that influenza, even 
without complications, is to be considered an infectious disease. Moreover 
other complications and sequela, as disturbances of the héart, sudden col- 
lapse, and paralyses and muscular atrophies, have been observed after influ- 
enza as after other infectious diseases. 

The author is inclined to the view that the disorder is due to a miasmatic 
infection, but he does not consider the question yet settled. 

As regards influenza pneumonia, Leyden calls attention to this as the com- 
monest and most dangerous complication, and to the fact that it exhibits 
marked peculiarities. Every epidemic of influenza has been accompanied by 
cases of pneumonia in large numbers. He does not believe that it is merely 
an accidental complication. Its peculiarities consist in that it seldom begins 
with chill or is accompanied by severe inflammatory symptoms. Further, 
the local process is seldom typical—three to four days elapsing before crepi- 
tation can be heard in any locality, and that this then sometimes disappears 
by the next day and develops in another spot. Well-marked dulness is un- 
usual. The sputum is seldom rusty, sometimes absent, and in some cases 
catarrhal and tinged with blood. In other cases he has observed an abun- 
dant serous sputum. Then, too, genuine crises are seldom witnessed; the 
course of the disease is milder, and it is not so fatal as ordinary pneumonia, 
except in elderly or debilitated persons. Finally, he remarks the peculiarity 
that grippe-pneumonia attacks all classes—young and old, well and those 
already sick with other diseases. 

Some of the cases of pneumonia under his observation were undoubtedly 
genuine pneumonia; others clearly varied greatly in symptoms, which raises 
the question as to whether different forms of pneumonia may occur with 
influenza. 

Only two autopsies were made on cases dying with pneumonia in his clinic. 
The course of the disease had not been at all typical, and had had the charac- 
ter of grippal pneumonia. The post-mortem examination showed the presence 
of a pulmonary infiltration, which, though called “fibrinous pneumonia,” 
lacked firmness, and the cut section was smooth instead of being granular. 
Microscopical examination showed no solid hepatization, but an incomplete 
filling of the alveoli with large multinuclear cells. 

A series of bacteriological studies was made in the author’s clinic upon 
the various sorts of sputum seen in influenza-pneumonia. Diplococci or 
these with streptococci were found, or, still oftener, diplococci with staphy- 
lococci. A second series of studies was made upon pleural exudate occurring 
in influenza, and this revealed streptococci, diplococci, and staphylococci. 
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Still a third series was made upon the two fatal cases of pneumonia referred 
to, and upon another case of pneumonia with meningitis. It was found that 
three sorts of microbes were present in these pneumonias, viz., diplococci— 
i. ¢., Frinkel’s pneumococci—streptococci, and staphylococci. This agrees 
for the most part with the observations of other investigators on grippal 
pneumonia. He concludes that the pneumonia of influenza is of several 
varieties, viz., the genuine form due to diplococci, and varying somewhat 
though not greatly from the typical, and mixed forms. In two other cases 
under the author’s observation there was a pneumonia caused exclusively 
by streptococci, since the purulent pleural exudate which accompanied it 
contained only streptococci. 

Leyden takes the ground that in the presence of influenza these different 
microbes penetrate into the body and there produce diseases analogous to 
those which they would produce without the influence of influenza. This 
gives no information regarding the cause of the influenza itselfi—whether a 
specific microbe or a miasma; and the author expresses himself as inclining 
to the latter. 


THE ANTISEPTIC AFTER-TREATMENT OF VACCINATION. 


JouHN Bark (British Medical Journal, 1890, i. 233), after a yearly experi- 
ence in the last five years of over 2000 primary vaccinations, says that the 
accident most to be dreaded is the occasional eccurrence of erysipelas, which 
may, of course, end fatally by septic absorption. He has noticed that all the 
attacks of blood-poisoning following vaccination have been in children in 
whom cleanliness was almost entirely neglected, or who were living in houses 
where the hygienic surroundings were bad; and he entertains no doubt that 
all the attacks of blood-poisoning were due to one or other of these causes, 
and that they were not the direct result of the operation. 

Having a profound conviction of the value of antisepsis in surgery, he 
has for over a year employed an antiseptic pad for the protection of the vacci- 
nated arms of children, applying it after the opening of the vesicles on the 
eighth day, before which date, in his experience, septic absorption does not 
take place. 

The pad is composed either of boracic or eucalyptus absorbent cotton, or, 
better, of perchloride wood-wool wadding, and covered at the back and edges 
with antiseptic gauze. Two straps of soft half-inch tape fasten the pad to 
the upper arm, and a similar tape passing from the sternum to the opposite 
axilla prevents the pad from slipping down. 

The dressing should not be disturbed for at least six days. The advaniages 
claimed by the writer for the form of protection are: 1. It protects the arm 
from external violence. 2. It absorbs all discharges. 3. It reduces the risk 
of septic absorption. 4. It cannot be used asecond time like ordinary shields, 
which are often the dangerously employed again and again. 5, It is ex- 
tremely cheap. 


THOMSEN’S DISEASE. 


Hae Wuire (British Medical Journal, 1890, i. 241) exhibited at the Med- 
ical Society of London a case of Thomsen’s disease in a boy of nineteen 
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years, whose father, one sister, and two cousins were also affected with it. 
The disease began when he wasa child. There was the characteristic stiff- 
ness on voluntary movement throughout the body. The fingers when flexed 
could not again be extended for eight seconds. The second time the dura- 
tion of the immobility after flexion was four seconds, and it grew gradually 
less after each effort. Nearly all the voluntary movements of the body were 
implicated, though the muscles of the eyes and larynx and the interossei were 
uninvolved, as were the acts of defecation, micturition, and respiration. 

On mechanical stimulation of either motor nerves or muscles, the latter 
contracted more readily than normal, but the contraction and relaxation 
were slowerthan normal. The electrical reactions generally were normal, but 
ACC. was, in some muscles, easier to obtain than KCC. 

GEORGE HERSCHELL showed two brothers, aged twenty-eight and eighteen 
years, suffering from myotonia congenita. They belonged to a family of ten 
children, five of whom were affected similarly. The first movement of a 
muscle after long repose was exaggerated, and a condition of tense rigidity 
remained for nearly a minute after the voluntary stimulus was withdrawn. 
Muscular rigidity was produced by any sudden movement, particularly in 
climbing and walking upstairs. The arms and legs were chiefly affected, 
the jaws very slightly and occasionally, if at all. The knee-jerk was normal 
after the stiffness caused by the first movement of the leg had passed off. 
The affection commenced in childhood. 


DELAYED RESOLUTION IN PNEUMONIA, 


CrIMBALI (Miinch. med. Wochenschr., February 18, 1890) concludes, at the 
close of an address on this subject, that delayed resolution in pneumonia 
occurs in debilitated individuals (particularly in malarial cachexia), and 
almost always in severe cases, as a result of cardiac weakness. After the crisis, 
the physical signs remain unchanged, the sputum pneumonic, and often there 
are at times evening rises of temperature. 

In Cimbali’s cases resolution was always complete by four to six weeks after 
the crisis, and there was no instance of relapse. Resolution in all the cases 
proceeded parallel with but in advance of the improvement in the general 
condition of the patient, and the therapy consisted, therefore, chiefly in in- 
creasing the resisting power of the organism. Finally, the author points out 
that a pneumonic lung in which resolution has been delayed offers a favor- 
able nidus for the growth of tuberole bacilli, on account of which fact the 
patients in this stage are to be guarded with special care against the possibility 
of tubercular infection. 


OBSERVATIONS ON THE TREATMENT OF EMPYEMA. 


PEu (Zeitschrift f. klin. Med., 1890, xvii. 199), after referring to the fact that 
the proper method of treating empyema appears to be by no means settled, 
takes up the discussion of this subject, In the last eight yeare he has had 
under observation about 80 cases in his clinic and about 20 cases in private 
practice; they have been treated in different ways, according to the methods 
most in vogue at different periods, although for the last three years he has 
followed a more definite plan which he has found to give the best results. 
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Regard was had to—1. Theageof the patient. 2. The cause of the disease. 
8. The extent. 4. The nature of the exudate. 5. The period of the dis- 
ease. 6. The general condition of the patient. 

The different methods of treatment employed were: 

1. The simple puncture, performed once or often. 

2. Aspiration followed by washing out of the pleural cavity. 

8. Permanent aspiration (method of Bilau). 

4. Radical incision. 

5. Resection of one or several ribs with incision of the pleura. 

6. Expectant treatment. 

He discusses these various methods of treatment, as exemplified by a 


“number of cases whose details he reports, and draws conclusions which may 


be summarized as follows: 

1. The pathological indication of empyema is different in different cases ; 
depending upon (a) the etiology, () the extent of the exudation, (c) the 
character of the pus, (d) the duration of the disease, (¢) the age of the patient, 
and (/) the general condition and the constitution of the patient. 

2. Treatment is to be determined by a consideration of all these factors ; 
and must be conducted strictly according to individual conditions. - 

8. As far as the idea of a general method of treatment can be entertained, 
the radical incision, sometimes combined with resection of the ribs, is by far 
the efficient method, and is the only one which assures definite results. In 
very recent cases, however, the radical operation must not be too quickly 
undertaken, not only on account of the danger of infecting the pleura from 
without, but on account of the possibility of a recrudescence of the pleural 
inflammation. In practice such cases would be seldom encountered. 

4. Simple aspiration, performed once or several times, is only exceptionally 
followed by good results, even in empyema in children. It is indicated only 
in small, circumscribed, and especially meta-pneumonic empyema, where no 
single symptom demands immediate and total removal of the pus, and yet 
the general condition of the patient does not permit of expectant treatment. 
In the case of large collections of pus aspiration is only allowed under stress 
of circumstances, or in cases in which only palliation is intended. 

5. Aspiration followed by washing out of the pleural cavity is not to be 
recommended. 

6. Permanent aspiration (Biilau’s method) is best suited to recent cases 
with thin fluid, sero-purulent contents. In other cases less hope can be 
entertained of a favorable result. 

7. An expectant procedure (i. ¢., suitable general treatment without opera- 
tion) is adapted to those casesin which there is present a small circumscribed 
empyema without such sy mptoms as fever, general weakness, rapid pulse, and 
disturbed digestion, demanding the operative removal of the pus. Especially 
is this true if the process has been preceded by a croupous inflammation of 
the lungs. To proceed to incision in these cases as soon as pus has been dis- 
covered, is to overlook the many natural recoveries which take place under 
these circumstances. If, under proper treatment, the empyema is not 
absorbed or discharged by a bronchus, and if the general condition of the 
patient does not justify further expectant treatment, simple aspiration should 
be first tried, and then incision, if the other be unsucessful. 
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FORMATION OF HOSPITALS FOR CONSUMPTIVES. 


Tn a C.«cussion in the Society for Internal Medicine, on the establishment 
of hospitals for consumptives, Cornet (La Sem. Méd., 1890, 78) said that it 
was now generally admitted that a patient with phthisis could communicate 
the disease to the members of his family, but that the importance and extent 
of this danger were still discussed. He believes that the disease is commu- 
nicated in hospitals much more frequently than is ordinarily supposed; the 
great slowness with which the infection develops causing the fact of the con- 
tagion to be overlooked. It has been claimed that physicians should become 
oftener affected by it than they do, were “ne disease so contagious. That 
they are not is due to the fact that at the time of their visits to the sick the 
bacilli, which have been stirred up by the cleaning of the room, have settled 
on the walls, furniture, etc., and the danger is at this time, therefore, not so 
great. Besides, statistics do show that a large number of those in attendance 
upon phthisical patients in hospitals contract the disease ; for, in spite of all 
that has been done by the authorities, prophylactic measures are in many 
hospitals totally disregarded. The author, therefore, strongly recommends 
the construction of spevial hospitals for this disease. 

GERHARDT took the same ground as to the need of special hospitals for 
this disease, arguing for the contagiousness of phthisis from the point of view 
of his experience; while FORBRINGER and some others argued against the 
establishment of such institutions. 


RETARDATION OF THE HEART-BEAT—BRACHYCARDIA. 


RieGeu (Zeiisch. f. klin. Med., 1890, xvii. 221-291) publishes a most elab- 
orate and instructive article upon retardation of the pulse, of which we 
can give but a brief abstract. He has himself for a long time paid special 
attention to the subject, and now combines his experience with an exhaustive 
review of the literature in the study of the occurrence, frequency, mode of 
origin, and indications of brachycardia. 

The title “retardation of the pulse” is not quite accurate. Cases fre- 
quently uccur in which the pulse does not indicate as many contractions of the 
heart as palpation or auscultation shows actually takes place. The heart- 
beats may sometimes be double or even treble the number of pulse-waves. 
Cases have frequently been reported as instances of brachycardia in which 
this condition was present. Pulsus bigeminus, in which the second beat is 
excessively weak, has been mistaken for retardation of the pulse. 

The author excludes all such cases from the category of brachycardia, and 
claims that it is not the number of pulse-waves but that of heart-contractions 
which is the criterion. 

The normal number of heart-beats per minute has been variously stated. 
He agrees with the majority of writers in considering a pulse of 60 or 
under as indicating brachycardia, and excludes from consideration all cases 
over that, or in which the heart’s action does not correspond with that of the 
pulse. He has examined in the last seven years 

4484 men and 3083 women = total 7567 
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instances of brachycardia. The preponderance of males he considers of no 
import. 

He divides brachycardia into: 

I. That occurring under physiological conditions. 

II. That occurring under pathological conditions, although it is often dif- 
ficult to determine to which class a case is to be assigned. 

‘I. Physiological brachycardia. 

1. Puerperal brachycardia. It is not uncommon to see the pulse beating 
from 44 to 60 per minute in the healthy puerperal state, and it has been 
reduced even as low as 34. The duration of the retardation is from some 
hours to ten or twelve days, or even longer. The nature of the labor exerts 
no influence on it. It is seen after premature labor as well as that at term; 
the presence of the slightest pathological condition during the puerperium 
hinders its development. The most varying explanations have been given 
of its cause. The principal of these are: (a) increase of the arterial tension 
and of the blood pressure ; (6) absorption of the fat of the degenerative uterus; 
(c) disturbances of innervation ; (d) mental and bodily rest; (e) diminution 
of the work thrown on the heart by the removal of the demands made by the 
foetus; (/) increase of the vital capacity of the lungs. Riegel discusses these 
theories very briefly, and quotes from the authors who support them. 

2. Brachycardia from hunger. It has been shown by the experience of 
Lissauer on fasting Hebrews that the frequency of the pulse is less on fast 
days, though showing variations. 

8. Brachycardia depending on individual peculiarities. Grob described 6 cases 
of this sort out of 3578 individuals observed. Riegel entertains a doubt about 
some of them, and emphasizes the importance of determining that the slow- 
ness of the pulse is more or less constant, and not due to the presence of some 
pathological condition. He cites a few other cases from medical literature, 
but believes that many of them cannot properly be included in this category, 
and holds that the retardation of pulse from this cause is rare. 

II. Pathological brachycardia. All of the author's 1041 cases are included 
in three groups. He combines in it the “idivpathic” and “symptomatic” 
forms of Grob. 

1. Brachycardia in convalescence from acute febrile diseases. 282 cases of this 
sort were observed, occurring in pneumonia; recurrent, typhoid, and intermit- 
tent fever; articular rheumatism; febricula and influenza; diphtheritis, scar- 
latina, morbilli; variola; varicella, and erysipelas. A tabular arrangement is 
given showing the number of instances of each. The condition followed in 
about one-seventh of the total number of cases of fever. It is especially apt to 
occur in the fall of temperature if antipyretics or digitalis have been employed. 
He quotes extensively the opinions of different writers and recorded instances 
of slowing of pulse after fevers. In his experience it is especially apt to occur 
in young and strong individuals, and in cases which have run an uncom- 
plicated course. The retardation may accompany the crisis, or occur more 
gradually and increasingly. It lasts a very variable time; the general con- 
ditions do not seem to be affected by it as a rule, though cases have been 
reported in which severe symptoms attended its development. He discusses 
the proposed explanations of its cause, adopting as the most rational that of 
Traube, that it is an evidence of exhaustion; the resistance which the heart 
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offers to nervous impulses being increased through exhaustion, and conse- 
quently the organ responding only slowly after the influence of the fever is 
removed. 

2. Brachycardia in diseases of the digestive organs. The largest number of 
cases observed by Riegel were of this class, viz., 379, divided among very 
various affections; those in which it occurred oftenest being ulcus and car- 
cinoma ventriculi, simple gastrectasia, gastric catarrh, chronic dyspepsia, 
catarrhal icterus and diseases of the liver, and diseases of the oral cavity and 
throat, He has been able to find but few cases reported in the literature, 
The degree of retardation noticed was often great, the pulse beating 40 to 
45, and in one case of dyspepsia 34. The brachycardia usually disappears 
with the disease, but not universally with the acute symptoms. The cause of 
the retardation is easily expluinable in many cases on the theory of reflex 
inhibitory influence through the vagus, in others it is not clear. Icterus was 
the cause in a number of cases; that icterus produces this result has long 
been known, and is now generally admitted to be due to the influence of the 
bile acids upon the cardiac ganglia. Most of the cases following diseases of 
the mouth and throat can more properly be relegated to the preceding class. 

8. Brachycardia in diseases of the respiratory organs, 87 cases are included 
here (not including pneumonia, referred to the first group). Little is to be 
found in medica! literature on the subject. The greater number of cases of 
this class seen by Riegel occurred in emphysema. In this disease the cause 
was probably the increased pressure on the vagi in the overfilled lungs, as 
well as the action of blood containing an abnormal amount of carbonic di- 
oxide. In other conditions the cause was often not easily discoverable; though 
in some the retardation might properly have been referred to the first class 
as convalescence-brachycardia. 

4. Brachycardia in diseases of the circulation. Only. a small number, 47 
cases, of this kind were seen, and the ratio to the total number of circulatory 
diseases observed was also small. All cases of irregularity of the heart, etc., 
and of the retarding action of drugs, were excluded. ‘The condition was 
relatively most common in diseases of the myocardium, especially fatty de- 
generation. Riegel reviews carefully many of the expressed views and re- 
ported cases of other writers, illustrating brachycardia in fatty degeneration of 
the heart, sclerosis and thrombosis of the coronary arteries, aortic stenosis, 
diseases of the aorta, cardiac over-strain, angina pectoris, mitral stenosis, 
diseases of the pericardium, and congenital heart-lesions. He concludes 
from these, with a study of his own cases, that although brachycardia is quite 
trequently seen in fatty degeneration and in sclerosis of the coronary arteries, 
as well as in certain valvular lesions, it is in no sense a constant and pathog- 
nomonic symptom of any certain diseases of the heart. He regards it as of 
rare occurrence in heart disease. Its cause is doubtless different in different 
cases, but it only occurs in a weak and insufficiently nourished heart, what- 
ever the actual circulatory disease may be. Thus a certain process may, or 
_ may not, produce brachycardia, according as the heart is or is not weak. A 

true neurasthenia of the heart has also been described as a cause of brachy- 
cardia. 

5. Brachycardia in diseases of the urinary organs. Riegel has observed 
64 instances of this, divided among cystitis and acute, chronic, and non- 
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scarlatinal nephritis. He quotes the little which is to be found in medi- 
cal literature regarding it. He has for years observed its occurrence in 
nephritis, and considers it to be always associated with diminished excretion 
of urine and an increase in arterial tension. This and the retardation are 
due undoubtedly to uremia. Consequently brachycardia is much more 
common in acute than in chronic nephritis. In diseases of the bladder 
it is probably produced by some reflex action, as by an irritation of the 
sensory nerves. 

6. Brachycardia resulting from intoxications. In addition to the uremic, 
Riegel has observed 3 cases resulting from poisoning by lead and 5 from 
that by alcohol. Instances of both these conditions have been reported by 
others, and are quoted by him. The brachycardia after digitalis and similar 
drugs is to be classed here, as is that from the use of strong coffee or tobacco. 

7. Brachycardia in diseases of the blood, and in general disturbances of 
nutrition, 31 cases observed by him are included in this group. It has 
been described in diabetes, though it is uncertain how far the disease was 
etiologically connected with the retardation. Diabetes insipidus and brachy- 
cardia may be associated, both being due presumably to irritation of the 
vagus. Anemia and chlorosis too frequently are accompanied by brachy- 
cardia to allow of the supposition that the association is merely accidental. 

8. Brachycardia in diseases of the nervous system. Riegel has himself ob- 
served 93 cases, and numerous instances are reported in the literature. Its 
occurrence in diseases of the brain has long been known, as in concussion, 
apoplexy, meningitis, second stage of epilepsy, cerebral tumors, cerebral 
anemia, anything causing an irritation of the vagus centre, etc. As regards 
disease of the spinal cord, it has long been understood that injuries of the 
cervical cord, as in fracture of the vertebre, may produce retardation of the 
pulse. The association of retardation of the pulse with epilepsy or other 
spasm has also been noted. He quotes at length many instances of the con- 
nection of retardation of the pulse with the condition of the central nervous 
system, and discusses the nature of the connection. 

In certain psychoses brachycardia has been observed, as in mania, melan- 
cholia, general paresis. It has been seen in mental depression. Numerous 
cases are reported and here referred to in which brachycardia was the result 
of direct irritation of the vagus, abscess, or pressure. 

The author’s own cases were divided among quite a variety of nervous 
diseases. Quite a number were instances of neuralgia, and the retardation 
is to be accounted for by the irritation of sensory nerves. There were beside 
10 cases of neurasthenia or hysteria, with slowing of the pulse, and 8 cases 
of epilepsy. 

9. Brachycardia in other affections, The author has observed 17 instances 
of pulse-retardation in exhaustion, 1 in sunstroke, 12 in diseases of the skin, 
17 in painful affections of the muscles, and others in diseases of the sexual 
system. 

In summing up the results of his studies, he says that brachycardia is — 
much the most frequent in convalescence from acute fevers; then in dis- 
eases of the digestive system, and then in those of the circulatory, respiratory, 
and nervous systems. The cause and indication are very different in different 
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cases. After acute fever it is, to a certain extent, a normal occurrence, and 
in the puerperium is purely physiological, while in diseases of the heart and 
brain it is an ominous symptom. As to its etiology, it is sometimes a reflex 
phenomenon from different peripheral paths, sometimes a direct cerebral focal 
symptom. Its cause is sometimes a diminished excitability or a paralysis of the 
cardiac ganglia, the accelerator nerves, or vaso-motor system ; sometimes an 
irritation of the vagus; sometimes a weakness or degeneration of the heart 
muscle; sometimes direct disorders of the coronary arteries. 

Only by observation of all the other symptoms can the diagnostic and 
prognostic indications of brachycardia be determined in any given case. 

A bibliography containing 161 references closes this very valuable paper. 


Perv BALSAM AND NEPHRITIS. 


BRAEUTIGAM and NowAck (Centralblatt f. klin. Med., 1890, No. 7) refer to 
the well-known danger of nephritis following the use of such balsams as co- 
paiba and styrax, but say that only two modern authors, Litten and Vamossy, © 
have recorded cases in which Peru balsam produced such a condition. The 
first reported the case of a painter suffering from lead colic, and from scabies, 
who passed blood, epithelium, and casts in his urine after each inunction with 
the medicine. In the four cases of the second writer, irritation of the kid- 
ney, with albuminuria and dark-colored urine, followed the employment of 
Peru-balsam gauze. 

In order to settle the point to their own satisfaction, the authors examined 
systematically the action of the balsam on the kidneys in twenty-two cases of 
different diseases, testing daily in each the color, odor, specific gravity, 
quantity, reaction, presence of albumin, and microscopical appearance of the 
urine. They indicate the results in tabular form. The balsam was given by 
the mouth, subcutaneously, and by hypodermic injection. The largest dose 
employed was 170 grains in one day. That the balsam was actually ab- 
sorbed was proved by the strongly acid reaction of the urine, due probably 
to an increased amount of hippuric acid. Their results contradict entirely 
the statements of Nothnagel and Rossbach, that the drug given internally 
in large doses produces gastro-intestinal catarrh and acts as an irritant to 
all mucous membranes. In no instance did they observe any disturbance of 
the stomach or bowels, nor any brown coloration of the urine, albuminuria, 
nor abnormality in the amount of urine secreted. 

It is clear that Peru balsam is not to be compared with copaiba and styrax 
in its action on mucous membranes and on the kidneys. This is probably 
due to the absence in it of éthereal oils. It is possible that the renal irrita- 
tion witnessed in Vamossy’s and Litten’s cases was due to adulteration with 
ethereal oil. It is, therefore, very important to secure the purity of the pre- 
paration. 
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SURGERY. 


UNDER THE CHARGE OF 
J. WILLIAM WHITE, M.D., 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF PENNSYLVANIA; SURGEON TO THE 
UNIVERSITY AND GERMAN HOSPITALS, 


EXTRA-DURAL HEMORRHAGE OF THE TEMPORAL REGION. 


In an interesting and valuable paper on the treatment of certain cranial 
and spinal injuries, Dk. Lewis S. PILCHER (The Annals of Surgery, March, 
1890) makes the following observations as to the course of operative procedure 
in cases of extra-dural hematoma of the temporal region: Krénlein’s recent 
memoir on this subject, based upon the study of 280 cases, gives much valu- 
able data upon this point. Krénlein describes four varieties of hematomata, 
arising from rupture of the middle meningeal artery, divisible into two gen- 
eral groups. The first group, diffuse hematomata, may extend as an even 
layer over the inner surface of an entire half of the skull; the second group, 
by far the most numerous, are circumscribed and lenticular in form, and are 
capable of subdivision by location into fronto-temporal, parieto-temporal, 
and parieto-occipital, according to the portions of the cerebrum which they 
compress. The most frequent forms are the parieto-temporal, situated over the 
middle cerebral convexity, bounded in front by the edge of the lesser wing of 
the sphenoid, posteriorly by the free margin of the petrous portion of the 
temporal, and extending from the region of the foramen spinosum below and 
upward a variable distance toward the vertex. It is possible that a given 
case may present localizing symptoms sufficient to indicate to the surgeon 
the variety of hematoma with which he has to deal, from the cortical areas 
shown to be affected. In such cases the point at which the trephine shall be 
applied is indicated with considerable accuracy, but in those far more fre- 
quently occurring cases in which by reason of complications involving other 
areas of the brain the localizing symptoms are confused, or by reason of the 
wide extent and mass of the compressing clot they are held in abeyance, 
the problem is less simple, and the surgeon must be guided by general 
principles in his attack. A perforation made in the temporal region, through 
the anterior inferior angle of the parietal bone, gives access, as Krénlein 
points out, to the areas of the diffuse, the temporo-parietal, and the fronto- 
temporal hematomata, and is, therefore, the point of election for explor- 
atory perforation in all doubtful cases. The location of this point is easily 
effected. It is from one and a quarter to one and a half inches behind 
the external angular process of the frontal bone, on a line drawn backward 
from the superior margin of the orbit to the entrance to the external auditory 
meatus. If this first perforation prove fruitless, a parieto-occipital hematoma 
is to be sought for by a second trephine perforation, made in the region of the 
posterior branches of the middle meningeal artery. The most favorable point 
for this second perforation is on the same line as the first, prolonged back- 
ward, at its intersection with a vertical line carried upward directly behind 
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the mastoid process. A second opening of this sort is advised by Krénlein 
to be made in case of diffuse hematoma to permit the more thorough removal 
of the coagula, and to insure complete drainage. 

Dr. Pilcher knows of no instance, as yet, where this recommendation has 
been carried out in practice, but its reasonableness and necessity in certain 
cases must command the assent of surgeons. 


THE SuRGICAL TREATMENT OF MOVABLE KIDNEY. 


Dr. A. J. McCosu reports (N. Y. Medical Journal, March 15, 1890) four 
cases of nephrorrhaphy, and makes the following remarks in regard to the 
optration: Nephrorrhaphy may often have failed to effect a cure. That such 
failure has resulted in a considerable number of cases is not denied. The 
operation has, however, effected a cure in many patients and has ameliorated 
the sufferings of others. The operation is a comparatively safe one. The 
mortality is not over two per cent. Is the patient to be deprived of this 
chance for cure simply because certain surgeons are sceptical as to the bene- 
ficial results of suturing the kidney to the loin? Or is the misplaced organ to 
be extirpated by an operation the mortality of which is twenty-five per cent.? 
It seems that there should be only one answer to these questions, as there is 
ample proof that in very many cases nephrorrhaphy had been followed by 
most satisfactory results. The cases reported where permanent relief from 
suffering has resulted in patients who have been under many years’ observa- 
tion by careful observers, are now too numerous to be attributed to enthu- 
siasm on the part of the surgeon or patient, or to any mental result produced 
by operation, While the condition of some patients who suffer from a dis- 
located kidney is serious enough to warrant an attempt at cure by nephror- 
rhaphy, in how many is it sufficiently grave to warrant extirpation of that 
organ? (In thirty-six nephrectomies, collected by Lindner, for movable 
kidney, nine died from the effects of the operation, equal to twenty-five per 
cent.) He considers that there is no warrant for this latter operation until 
every other means has been tried and failed, and then only in the most 
desperate cases. An attempt should certainly first be made to fasten the 
kidney by means of suture. Should this attempt fail, it will be a question 
whether nephrorrhaphy should not again be tried. Numerous cases have 
been reported where a second nephorrhaphy has resulted in cure, and where 
failure has twice occurred, a third trial has been successful in more than one 
patient. 

In an endeavor to collect all the cases of nephrorrhaphy which have been 
reported, Dr. McCosh succeeded in finding a record of 117 such operations. 
A detailed account, however, is given of only 87 patients. The excellent 
pamphlet by Lindner and the recent able article by Frank, have been of 
much service in this work. Many of the reports have been made at the 
expiration of a few weeks from the time of operation, and, as a patient ought 
not to be considered as permanently cured until a year at least has elapsed, 
it is impossible to draw any definite conclusions as to the relative proportion 
of successes and failures. Out of 56 nephrorrhaphies collected by Frank, 21 
patients had been under observation fora year or more. The result in 11 
of these was permanent cure, in 4 decided improvement, and in 6 failure. 
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Out of 11 cases where the sutures passed through the parenchyma of the 
kidney, 9 were cured. Morris claims 7 successes out of ten. In the 117 
cases recorded below, 3 deaths have occurred. One of these, however, cannot 
be attributed to the operation, as an ileus, supposed to be due to a floating 
kidney, existed before operation and was unrelieved. The fatal result in 
another patient can only in part be attributed to the nephrorrhaphy ; 
a pleurisy followed, due to attachment of sutures to the twelfth rib, but 
it was complicated by a fatty heart and atheromatous arteries. In the 
third case septicemia resulted from passage of a suture through an old 
embolic infarction in the kidney. Of the 87 detailed cases, 32 patients had 
been under observation for one year or longer; in 15 of these radical cure 
resulted, in 4 decided improvement, and in 13 failure. As has been stated, 
it is not just to compare these figures with the total number of cases, for in a 
large proportion the permanent result is unknown. Relapses generally occur 
within the first few weeks after operation, and, therefore, it is reasonable to 
suppose that the majority of patients who are well at the end, say, of three 
months, will be permanently cured. A comparison of the results at this 
period ought to be of some value. There are 62 patients whose condition at 
the expiration of three months is stated. In 32 a cure had been effected, in 
14 decided improvement had resulted, and in 13 no benefit had been derived 
from the operation. In 29 of these cases the sutures had been passed through 
the parenchyma of the kidney, with the result that 20 were cured, 5 im- 
proved, and 4 unimproved. In 22 of the same cases the capsule aione was 
sutured, and the result was 9 cured, 7 improved, and 6 unimproved. 


RETENTION OF URINE. 


Mr. Buckston BROWNE, after reviewing (British Medical Journal, March 
15, 1890) some points in connection with catheterism and other operative pro- 
cedures in cases of retention of urine, concludes as follows: 

Taking into consideration, therefore, our present knowledge, it appears that 
when a catheter patient has got into such a state that the frequent use of the 
instrument renders life burdensome, the bladder should be opened above the 
pubes. By this means the organ can be completely explored, any calculus 
extracted, the bladder drained and rested afterward. If any intravesical pros- 
tatic tumor is found, much must depend upon its size. If very large, it is 
probably a source of great irritation as well as of urinary obstruction, and 
it had better be removed. When, however, the growth is small, and especially 
when a stone has expectedly or unexpectedly been found, which may have 
been the cause of all the vesical misery, I should advise any one to hesitate 
before opening the prostatic capsule and enucleating the lobes. Also, when 
an elderly man, who leads a tolerably comfortable life, by passing his catheter 
even as often as every three hours, but who is anxious to be relieved altogether 
of his offending prostate, applies to the surgeon, I should still advise him to 
hesitate. Prostatectomy is a dangerous operation, only necessary in men 
already broken in health, and uncertain, even in cases of recovery, of being 
followed by release from the need of using the catheter. 
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THE TREATMENT OF FRACTURE OF THE PATELLA WITHOUT OPERATION. 


Dr. WiLu1AM T. But (The Medical Record, March 22, 1890) details the 
results in twenty-two cases of fracture of the patella by a plan of treatment 
which he fully describes and which consists in the use of plaster-of-Paris 
bandages after the effusion has subsided, with the application beneath the 
splint of adhesive plaster strips to steady the fragments. If the patient has 
been seen immediately after the accident, ice-bags or cold water compresses 
have been applied to the knee, after a posterior splint of wood, felt, or paste- 
board (and in hospital always of tin or iron, the Volkmann’s splint with 
footboard) has been fitted to the limb. If seen several hours after injury, 
the use of cold or evaporating lotions has been discarded, and equable com- 
pression of the joint, with cotton compresses and snug bandages has been 
relied on, to promote absorption of the effusion; the limb has been slightly 
elevated on pillows. 

The diminution in swelling has permitted the approximation of fragments 
after periods varying from two days to two weeks; on the average about the 
fourth or fifth day. When the gypsum bandage is applied, the limb has been 
elevated and the upper fragment has been drawn down and held by the loop 
of plaster, the centre of which rests above it on a pad of lint or gauze, while 
the ends pass obliquely downward to the upper part of the calf and the pos- 
terior surface of the leg. The lower fragment is similarly supported. It is 
possible to tilt the fragments by this maneuvre and so separate their upper 
margins. Their position should be noted and the first turns of the muslin 
or flannel bandage, which protects the skin from the gypsum, should be 
passed circularly about the centre of the knee to counteract this tendency 
to tilt. 

Dr. Bull believes the plaster strips are not necessary, and that one could 
accomplish quite as much by simply using the figure-of-eight turns of a 
bandage. After the tendency to effusion has subsided, there is no tendency 
to drawing up of the fragments. The patient sits up after the gypsum splint 
is dry; if there be much shrinkage of the limb and the splint gets loose, it 
may be renewed. 

After six or eight weeks it has been removed, and its posterior half or 
‘ another hard splint of leather is applied and the patient allowed to walk. 
They have sometimes been allowed to walk with crutches after the fifth week ; 
and it has seemed an advantage to have the first efforts at walking made a 
few days before the gypsum splint has been removed. For the next month 
or six weeks the posterior splint has been always worn by day; the thigh and 
knee vigorously shampooed and kneaded; but care has been taken not to 
make motion to flex the joint and thereby stretch the ligament. Electricity 
may be used if there is much atrophy of the thigh. At this period (end of 
three months) patients have usually been able to bend the Jimb but slightly 
—say not quite to forty-five degrees from the straight position—but the power 
of extension has been good. 

Occasionally, in weak or nervous patients, the splint has been used for an 
additional month—making the period of enforced stiffness four months. _From 
this point the treatment has been merely the exercise of care to avoid acci- 
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dent and by gradually increasing the work of the limb, to permit the func- 
tions to be restored. 

The patients have generally used a cane during all this period, partly to 
remind them to be careful and partly to aid them in case of misstep; and 
have suggested the occasional use of a short splint behind the knee when any 
extra exertion was to be made; but the use of any kind of bandages or knee- 
caps after this period has been discouraged, and their application permitted, 
as in the case of the splint, only at odd times as a “ reminder.” 

It has been often necessary to urge patients not to favor the injured knee 
in the ordinary use of it. Passive motion is unadvisable. In one of the 
reported cases it produced a refracture, and it would be an exceptional case 
in which it would be indicated. 

The treatment after this manner lasts about six months, but involves a 
period of rest and confinement for only six weeks. A second period of six 
weeks can be spent in any kind of occupation or amusement that can be car- 
ried on with a knee stiffened with a ham-splint. During the following three 
months much care must be exercised to prevent accidents, and this may entail 
loss of time or money in the case of those who pursue arduous occupations. 

Dr. Bull does not think that the period of treatment can be advantageously 
shortened; and he feels confident that the number of good results in his cases 
would have been larger if all t 1e patients had been advised at frequent inter- 
vals during the six months’ treatment. He does not overlook the fact that 
the result might be better. Between the sixth and the ninth month the 
patient should be steadily gaining. If there be a marked atrophy of the thigh 
without much separation of the fragments, the development of the quadriceps 
should be stimulated to the utmost. If the ligament and joint functions 
begin to weaken he would advise wiring the bone; if done at this period, the 
operation would be easier than when, at a later time, the fragments are wider 
apart. For stiffness he should hesitate to interfere. Better a strong and stiff 
joint than a weak and limber one. It would be rare to find a case which 
could not be flexed enough to keep the foot out of the way in sitting down. 
But if such stiffness existed with impaired extension, he would break up the 
adhesions first and afterward wire the fragments. The treatment of rupture 
of ligamentous union should be a conservative one until it is apparent that 
the result is to be unsatisfactory, when it may be wired. ’ 

As to the practice of uniformly wiring the patella, Dr. Bull thinks that it 
is sufficient to condemn it, that its advocates admit that its “success depends 
upon carrying out the smallest detail, and that it never should be undertaken 
by an ordinary practitioner.” He adds: “ But it is furthermore of interest to 
know that when its results are compared with those of the conservative treat- 
ment, all the cases being in one hospital, the judgment of an experienced 
surgeon is against it. It is not necessary to go into details. I will merely 
quote the conclusion of Brunner, after narrating the experience of the Zurich 
clinic for twenty-three years: 

“*The previously adopted bloodless methods are appropriate, and the 
suture by operation of a fresh fracture of the patella is only justifiable when 
it is compound.’ ” 
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OTOLOGY. 


UNDER THE CHARGE OF 
CHARLES H. BURNETT, M.D., 


AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


THE Most FREQUENT DISEASES. OF THE EAR IN INFLUENZA. 


Dr. Have, of Munich, has written a valuable article on this subject, 
basing his statements on observations made upon the characteristics of the 
epidemic in Munich (Miinchener med. Wochenschrift, February 25, 1890). 
Between December 25, 1889, and February 1, 1890, he observed personally 
eighty cases of ear disease directly traceable to influenza. These were nearly 
all connected with catarrhal affections of the respiratory tract, very few ear 
diseases being observed in cases of influenza of a nervous type. 

The cases observed by Haug are divisible into three groups. First, that 
form of ear disease often seen in connection with ordinary sore throat and 
simple acute catarrhs. The hearing is often little or not at all affected, and 
there is very little earache. There is often a complaint of a sensation of 
fulness in the ear and an altered subjective hearing of the patient’s own 
voice (autophony). In about half of these cases recovery ensues with proper 
prophylactic and therapeutic measures in from ten to twelve days. In other 
instances the swelling and hyperemia of the drum cavity and membrana 
tympani increase, and exudation occurring the case passes into the second 
group. The disease now assumes a more serious nature. The pain in the ear 
becomes more constant and intense, and spreads out over the side of the head. 
The hearing grows worse, the pulse becomes quicker, and the temperature in- 
creases. The pulsating tinnitus now becomes intense and distressing. The 
membrana tympani becomes uniformly and intensely congested, passing from 
bright red to a bluish-red color, and all its outlines are lost. Together with 
such exudations in the membrana, effusion occurs in the tympanic cavity. In 
the course of from three to five days spontaneous rupture takes place, usually 
in the lower half of the drum membrane. This perforation is often very small 
at first, but as soon as it occurs the patient gains relief from pain in the ear. 
In this we find all the characteristic symptoms of an otitis in an infectious 
disease. The disease, which is now an influenza catarrh of the middle ear, 
runs its course with copious muco-purulent discharge, and with proper treat- 
ment will end in recovery in from three to five weeks. It may occur in from 
five to eleven days. 

The most interesting form is the third, which is also the rarest, and Haug 
claims to have been the first to point it out, viz., the hemorrhagic. This 
seems to represent the special influenza-type of ear-disease. The patients 
thus affected are of those who have been suffering from the most pronounced 
symptoms of an acute catarrh of the respiratory tract, but who have not com- 
plained at all of their ears. Suddenly, after the fever of the general infec- 
tious disorder has subsided, the patient complains, often in the evening or at 
night, of intense boring pain in the depth of the ear which at last reaches the 


| 
| 
| 
a 


638 PROGRESS OF MEDICAL SCIENCE. 


highest intensity of any aural inflammation. The fever returns and increases; 
in the course of six hours the patient becomes intensely deaf. The mem- 
brana tympani will now be found, in nearly all its surface, to be of a dark 
bluish-red or blackish-blue color, and convex outwardly. All its contours 
are lost and an iridescent tint may appear on the most prominent points. In 
two instances the hemorrhagic process was limited to the membrana tym- 
pani without any participation of the drum-cavity. 

The entire eighty cases of influenza-otitis were divided as follows: twenty- 
six cases of intense hyperemia and swelling, of which six were ambilateral ; 
thirty-seven cases manifested perforation of the membrana with muco-puru- 
lent discharge, of which five were ambilateral ; the purely hemorrhagic were 
seventeen in number, of which two were ambilateral. 

The treatment consisted in inflation of the tympana, gargles, inhalations, 
insufflations, with the administration of antipyrin, phenacetin, and quinine, 
in the simplest forms. 

In the exudative form, when the pain was severe, local bloodletting in the 
temporal region, ice bags behind the ear, or about the ear, and in some cases 
a light coat of iodine on the mastoid region. In a later stage, if paracentesis 
could not be performed, hourly applications of some warm instillation in the 
external auditory canal proved of value. If pain increased and the tem- 
perature rose, and secretion was detected in the middle ear, with pain and 
sensitiveness in the mastoid, paracentesis proved to be the best means of 
relief. After paracentesis, inflation of the ear was carried out, and the canal 
syringed with an antiseptic solution. Then, after complete drying of the 
canal, narrow strips of sublimate gauze were carried down the canal as far as 
the opening in the membrana tympani. If, subsequently, the ear became 
filled with secretion, mopping with absorbent cotton was preferred to syring- 
ing. Powder insufflations are not advisable in these acute perforative cases, 
because of the liability of the formation of obstructive lumps of powder and 
pes mixed together. When the secretion is thin the simple boric acid 
powder, with or without an astringent admixture, acts very well. Five- 
sixths of the suppurative cases were adults. So many purulent cases are 
usually seen only in children during an epidemic of an infectious disease. 


Five Cases oF OTITIS MEDIA SUPPURATIVA FOLLOWING GRIPPE; 
OPENING THE MASTOID. 


Dr. H. R. CHATe ier, of Paris, communicates the facts relating to the 
above-named cases (Annales des Maladies de I’ Oreille, etc., March, 1890). 

The first case, being the victim of grippe in the beginning of November, 
1889, suffered from otitis media suppurativa, in the right ear, which healed 
soon. A relapse occurred on the 22d of November, accompanied by intense 
pain in the mastoid. Purulent infection ensued, and the mastoid was opened. 
Recovery took place December 19th. 

The second case was attacked early in January, 1890, with grippe, and 
almost immediately there ensued an acute otitis media suppurativa. The 
mastoid became painful in the course of a week. The operation was deferred 
at the patient’s request until January 21st, when it was performed. Recovery 
ensued in twenty-five days. 
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The third and fourth cases ran a similar course. 

The fifth case was that of a child five years old.. The patient was attacked 
with grippe, then with acute purulent otitis media with facial paralysis in 
January. Early in February the mastoid was opened—i. ¢., the cortical por- 
tion was trephined, but at this age no true mastoid cavity exists. The abscess 
cavity was scraped out, and antiseptic dressings applied. 


LYMPHO-CARTILAGINOUS SYPHILOMA OF THE AURICLE. 


L. JuLiEeN, Surgeon in the Saint Lazaire Hospital at Lyons, France, has 
given the above name to a tumefaction he observed in the fossa helicis, at the 
upper part of the auricle of a young man. The tumor was slightly red and 
sensitive, it had developed rapidly three months after the initial venereal 
sore, coincident with cerebral troubles, and it disappeared, leaving in its place 
an induration without the usual transparent skin of the auricle. Julien sup- 
posed that in this instance not only the perichondrium had been involved, 
but also the rich network of lymphatics found in this region, and hence the 
name proposed for the new growth.—Lyon Médical and Annales des Maladies 
de ? Oreille, January, 1890. 


EPITHELIOMA OF THE AURICLE. 


HEvRTAUX presented to the Anatomical Society of Nantes, March 18, 1889, 
a case of epithelioma of the auricle, in which the growth had become adhe- 
rent to the wall of the auditory canal, and in which scraping the growth 
away had been required. The growth had also involved the parotid gland, a 
part of which had to be removed in consequence.—Annales des Maladies de 
? Oreille, January, 1890. 
DANGEROUS HEMORRHAGE FOLLOWING PARACENTESIS OF THE MEMBRANA 

TYMPANI, DUE TO WOUNDING THE BULB OF THE JUGULAR VEIN. 


The danger of wounding the jugular vein, in any case where it projected 
through a dehiscence in the floor of the tympanic cavity, was first pointed out 
by von Troeltsch. Dr. LUDEWIG narrates a case in illustration of this which 
occurred in the ear clinic at Halle. 

A boy, five years old, was brought to the clinic with chronic aural catarrh 
of both ears. On the right side serous secretion was detected, in consequence 
of adenoid growths in the nasopharynx. Ten days after removal of the latter, 
paracentesis of the right membrana tympani was performed for the removal 
of exudation from the drum-cavity, There was observed at that time a bluish 
color in the posterior and inferior quadrant, while in front the limit of the 
exudation was visible as a yellowish line. This bluish color was not further 
noted, though the sequel showed that it ought to have received more con- 
sideration. 

At the first incision into the membrana, which was not sufficiently large, 
on account of movement on the child’s part, clear yellow serous fluid escaped 
from the drum-cavity. The dilatation of the cut was made, contrary to the 
rule of the clinic, by means of the paracentesis knife instead of with a probe- 
pointed knife, As soon as the knife had cut down to the lower border of the 
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membrana a stream of dark blood gushed from the ear, so that before a tam- 
pon could be inserted the child lost about thirty-two ounces of blood. It 
was now feared that the blood would find its way through the Eustachian 
tube into the throat, and probably end in death. But none of these fears 
were realized, as the tamponade and firm bandage quelled the hemorrhage 
completely and permanently, and the wound in the vein, as well as that in 
the membrana tympani, healed by first intention, and the bandages were 
removed on the eighth day. The child was kept under observation a month, 
and then dismissed cured, and has remained well, with nearly normal hearing 
ever since.— Archiv fiir Ohrenheilkunde, Jan. 1890. 


AcuTE OTITIS IN A LEPER. 


Wagner reports the above-named case, which was observed in the service 
of Pror. Le.orr, of Lille. (Annales der Dermatologie, etc , 1889.) Both ears 
in this case were the seat of a disease characterized by crusts in the external 
canals, lying upon an infiltrated and red base. The membrana tympani of 
one side was in the same condition, and also perforated, with pus in the 
drum-cavity. Under proper treatment of both ears the tinnitus and pain 
vanished, and the auditory troubles disappeared entirely. The nose showed 
symptoms of atrophic rhinitis. In the larynx, epiglottis, and vocal cords 
there were infiltrations and small grayish tumors. It is worthy of note that 
acure of the middle ear was accomplished, notwithstanding the morbid con- 
dition of the subject. This is in harmony with Leloir’s observation that 
lesions of a traumatic or inflammatory origin cicatrize easily in the leprous.— 
Annales des Maladies de 1’ Ureille, January, 1890. 


INCOMPLETE UNILATERAL DEAFNESS FOLLOWING MumMPs. 


MovreE reports two cases of incomplete unilateral deafness following 
mumps (Annales de la Polyclinic de Bordeaux, January, 1889). In one case 
the lesion appeared to be in the conducting apparatus, and the author be- 
lieved, as the membrana revealed nothing abnormal, that there had been an 
exudation into the tympanic cavity, resulting in interference with the action 
of the fenestrae; hence the explanation of the irremediability of the deaf- 
ness.— Annales des Maladies de 1’ Oreille, January, 1890. 


CHRONIC PURULENT OTITIS MEDIA IN DRUNKARDS. 


Noquet has made a number of observations upon the above-named sub- 
ject (Revue de Laryngologie, Nos. 1 and 2, 1889). The result of the study 
shows that the evolution of such otitides is rapid, that the nerve centres are 
simultaneously invaded, and the extent of the disorders, under the influence 
of alcohol, is great. Atcohol in this form of otitis has a deplorable influence 
on the course of the disease, as it has in all other maladies. 


HEREDITARY DEAFNESS. 


Under this title, BoucHERON warns those with an hereditary tendency to 
deafness to take special care to have chronic affections of the throat and naso- 
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pharynx attended to promptly, and also to pay attention to the nares in all 
cases of disease (Bulletin Médicul, December 5, 1888). In the course of his 
paper, Boucheron urges the mobilization of the stapes when other treatment 
has failed to improve the case, in order to avoid destruction of the auditory 
nerve (from want of use).—Annales des Maladies de Oreille, January, 1890. 


A Rare Case OF AUDITORY REFLEXES. 


STEINBRUGGE, of Giessen, has observed some curious phenomena, called 
hysterical, in a man, forty-five years old (Archives of Otology, Nos. 3 and 4, 
1889). ‘After a sensation of cold, passing from the knees to the stomach, or 
after a general rigor, the patient began to make some long inspirations; then 
suddenly the breathing would become shorter and more rapid, until it reached 
sixty in a quarter of a minute [sic]. Then succeeded a period of apnea, fol- 
lowed by deep and irregular respirations. Thesame series of phenomena was 
repeated in the course of a few minutes, causing attacks lasting from five to 
ten minutes, during which the patient retained consciousness and the ability 
to do what he was told to do, but he could not speak. After the attack he 
gaped some. The most interesting point was the fact that these attacks were 
excited by musical sounds, and not by noises.” Thus, Steinbriigge brought 
on the attacks by placing a vibrating tuning-fork on the patient’s forehead. 
The ears presented the appearance of sclerosis of the tympanic cavity. The 
hearing was reduced. After suffering fifteen years from these attacks the 
patient was suddenly cured, after a séance of hypnotism conducted by aa 
assistant of Prof, Riegel, and have not reappeared. Steinbriigge endeavors 
to show that the excitation passing by the way of the nucleus of the acoustic 
nerve is propagated to the pneumogastric and the hypoglossal, so as to pro- 
duce the disturbances in respiration and speech. But in what way? This 
case is considered as showing that musical sounds are heard by the cochlea, 
and noises by the nerves in the vestibule. It may also be supposed that the 
centripetal course of musical sounds passes through the principal nucleus of 
the acoustic nerve, and that the centripetal course of noises reaches the 
lateral nucleus by passing through a portion of the anterior root of the nerve. 
—Annales des Maladies de |’ Oreille, February, 1890. 


OBSTETRIOS. 


UNDER THE CHARGE OF 
EDWARD P. DAVIS, A.M., M.D., 


PROFESSOR OF OBSTETRICS AND DISEASES OF CHILDREN IN THE PHILADELPHIA POLYCLINIC ; 
VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, 


A New Forceps. 


BorJAKOWSKI ( Centralblatt fiir Gynakologie, No. 2, 1890) describes a new 
forceps which he has constructed, which lacks a pelvic curve. In place of 
the ordinary lock, the right blade of the forceps fits upon the left, and a pro- 
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jecting point of metal upon the upper blade fits into a notch in the lower 
ee ; room is made for this notch by making a shoulder upon the forceps 


at this point and by hollowing out the shoulder; the hands are placed upon 
the forceps between pronation and supination, compression is made by the 
first and second fingers of the right hand only. It is claimed for this forceps 
that it locks easily; that it affords a convenient application of the hands ; 
that it is light and easily carried about, and that injurious compression of 
the head is not produced by this instrument. 


THE USE OF THE OBSTETRIC BINDER. 


HERMAN, at a recent meeting of the Obstetrical Society of London ( British 
Medical Journal, March 15, 1890), had measured the diminution in the size 
of thé-chest and abdomen during the lying-in period of patients who wore a 
binder as usually applied, in those who had none, and those in‘whom the 
binder was especially tightened; he found the diminution in size in the 
lower part of the chest was practically the same in each case, and concluded 
that the ordinary binder had no effect upon the waist measure of the patient, 
although he had no doubt that it might cause deformity of the chest; the 
only use for the ordinary binder was to give comfort to the patient. 

In discussion GERVISs believed that the binder put on after labor, and tight- 
ened from time to time, promoted uterine contraction, and lessened the ten- 
dency to hemorrhage. 

CHAMPNEYs thought that the non-use of the binder led occasionally to 
pendulous abdomen, and its results; the binder should not be used so high 
as to compress the hypochondria. 

Braxton Hicks believed that the base of the thorax was expanded by 
the pregnant uterus. He thought a slight bandage about the lower portion 
of the thorax beneficial in preventing hemorrhage, and favoring the contrac- 
tion of the parts. 


ABORTION CAUSED BY CARDIAC INSUFFICIENCY. 


HANDFIELD-JONES (British Medical Journal, March 15, 1890) describes 
three cases of cardiac insufficiency in which temporary increase in the 
trouble resulted in abortion. The ova in these cases were dotted with small 
hemorrhages occurring between the wall of the uterus and the membranes ; 
in a few instances large clots were found, but usually the hemorrhages were 
small; the theory of abortion in these cases is, that the failing activity of 
the heart resulted in congestion foliowed by rupture of the capillaries and 
extravasations of blood, and by the separation and expulsic. of the ovum. 
Such patients should be put in circumstances where no severe exertion is 
undertaken, and should be given heart tonics and general treatment during 
pregnancy. With these precautions, abortion will generally be prevented. 


PAINLESS PARTURITION, 
Fanton (Archiv de Toeologie, No. 2, 1890) reports twelve cases of labor 
in which birth occurred while the patient was hypnotized. In none of these 
cases was the patient aware of the birth of the child, nor was there complaint 
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of pain. An obstinate case of ptyalism during pregnancy, which had resisted 
every method of treatment, resisted also hypnotism. In some cases it is im- 
possible to hypnotize the patient if the effort is not made at the very begin- 
ning of labor, before strong uterine contractions have occurred. On waking 
after her labor one patient said that the sensation must have resembled that 
of intoxication. 

A Case OF NoN-PUTRID PHYSOMETRA DURING LABOR TERMINATED BY 

EMBRYOTOMY. 


GALLOIs (Archiv de Tocologie, No. 2, 1890) reports the case of a woman in 
her second labor, in whom forceps had twice been applied without success. 
The formation of a large quantity of gas in the uterus occurred, necessitating 
the completion of labor. Tarnier’s forceps failing, the cephalotribe was also 
tried, and finally brought the head, with much difficulty, to the vulva. Rota- 
tion of the shoulders failing, it was necessary to perform embryotomy, and 
deliver the child’s body, although with great difficulty. The sudden death 
of the patient occurred shortly afterward. 

A remarkable feature of the case was the persistence of the fetal heart 
sounds until five hours before the cessation of labor. It is thought that an 
acute infection of the foetus occurred analogous to gangrene, and that, owing 
to that, gas accumulated in the uterus. 


A CASE OF OSTEOMALACIA; AMPUTATION OF THE UTERUS; RECOVERY. 


ZWEIFEL (Centralblatt fiir Gynikologie, No. 2, 1890) reports a case of 
highly contracted pelvis, caused by osteomalacia. The patient was at full 
time, the child dead, and in transverse presentation. As symptoms of con- 
stitutional infection from sepsis were present, amputation of the uterus was 
performed, the peritoneum stitched over the stump, and the stump dropped 
into the abdomen. 

Recovery ensued, complicated by phlegmonous inflammation of the abdom- 
inal wall about the incision. Zweifel regards uterine amputation as the only 
adequate method of dealing with these cases. 

FEHLING (Jbid., No. 5, 1890) has removed the ovaries eight times for the 
cure of osteomalacia. In only two cases had labor taken place less than six 
months before the operation; the average time between labor and the opera- 
tion was four and one-half years. In most cases temporary improvement fol- 
lowed, which was succeeded by a relapse. The utility of this method is yet 
to be proved. 

PREGNANCY AND LABOR COMPLICATED BY FLAT PELVIS, ECLAMPSIA, 

AND DERMOID CysT OF THE OVARY. 


Donat ( Centralblatt fiir Gynikologie, No. 8, 1890) reports a case of preg- 
nancy at term in a flat pelvis, second vertex presentation ; eclampsia was 
present, and the child’s life was threatened by uterine trismus. On exami- 
nation, an elastic tumor was found filling the pelvis, and it was decided to 
puncture and evacuate the cyst, and deliver the child by perforation and the 
cranioclast. The cyst was found to be dermoid, and contained three-quarters 
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of a quart of yellow, oily fluid. The child was easily extracted after per- 
foration, and the placenta followed half an hour later. On examination, a 
laceration of the cervix was found upon the left side, which did not bleed. 
The patient developed septic infection, and died with peritonitis and pleu- 
ritis. A dermoid cyst of the left ovary was found post-mortem. 

The uterine trismus was relieved by injections of morphine and the use of 
anesthetics. 

It is a question as to whether a better course of treatment would not have 
been abdominal section, free emptying of the cyst, stitching its wall to the 
abdominal incision, and delivering the child by the method employed, or by 
uterine amputation. 

CARCINOMA OF THE REcTUM; INDUCED LABOR; AN EPIDEMIC OF 
Septic INFECTION. 


LOHLEIN ( Zeitschrift fiir Geburtshiilfe und Gynikologie, Bd. xvii. 1) reports 
the case of a multipara, seven months pregnant, in whom pregnancy was 
complicated by carcinoma of the rectum so large as to make delivery at term 
impossible. . Labor was induced, and a living child was born spontaneously. 
The mother was subsequently transferred to a surgical ward, where a radical 
operation was performed, from which she recovered, and was discharged 
greatly improved. Her child perished ten days after birth, of exhaustion, 
caused by erysipelatous infection of the umbilicus and adjacent parts. 

Shortly afterward a second child in the clinic was taken with similar in- 
fection and perished, with the same pathological appearances upon examina- 
tion, 

A mother attended by some of the nurses who cared for these children 
became infected by puerperal sepsis, and suffered from septic peritonitis and 
puerperal diphtheria. Under vigorous stimulation with alcohol the patient 
recovered. The interest attached to these cases lies in the indication for 
abortion and premature labor furnished by carcinoma of the rectum, and the 
remarkable recovery of the patient after infection of the peritoneum by sepsis. 


ToraL EXTIRPATION OF THE UTERUS FOR RETAINED AND DECOMPOSED 
PLACENTA. 


Roosensure (Nederl. Tijdscho V. Geneeskunde, No. 21, 1889) reports the 
case of a multipara with whom a midwife had difficulty in expelling the 
placenta; the uterus was subsequently curetted to stop hemorrhage; preg- 
nancy occurred again, followed by abortion at the fourth month; the mid- 
wife in attendance attempted to remove the placenta, but the cord broke, 
leaving the placenta behind; septic infection occurred, and the patient was 
transferred to a hospital. On examination but two fingers could be inserted 
in the uterus; it was impossible to remove the fragment of placenta by the 
fingers or by the spoon forceps; peritonitis threatening, the uterus was extir- 
pated through the vagina, and tampons of iodoform gauze and cotton dipped 
in iodoform glycerine were inserted ; fourteen days afterward the patient was 
convalescent. On examining the uterus an offensively decomposed piece of 
placenta was found adherent to its wall. The patient subsequently made a 


perfect recovery. 
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Two CAsEs OF COMPLETE INVERSION OF THE UTERUS 


GRAHAM (Lancet, March 1, 1890) was recently called to a multipara in 
whom complete inversion occurred after precipitate labor. The patient had 
a roomy pelvis, the uterine ligaments were relaxed, and the placenta was 
firmly attached to the centre of the fundus; traction upon the cord had been 
made by a midwife; while attempting to remove the uterus, the patient 
collapsed and died. 

Poo.ey (Jbid.) reports a case of inversion of the uterus following traction 
upon the cord, in which the placenta was readily separated and the uterus 
replaced. The placenta was firmly adherent, and traction upon the cord is 
the only cause mentioned for the accident. The patient made 4 good re- 
covery. 


FEBRILE INTERMISSION IN PUERPERAL SEPsIs. 


Ata recent meeting of the Gynecological Society of Dresden, GRENSER 
( Centralblatt fiir Gyniikologie, No. 11, 1890) reported the case of a primipara, 
whose labor was terminated at the expiration of forty hours by the forceps, a 
recently dead child being delivered ; the membranes had ruptured early in 
labor, antiseptic precautions had been carefully observed; septic infection - 
occurring, on the sixth day an exudate in the ileo-cecal region was found ; 
under the use of ice, baths, and packs, opium and quinine, a cessation of 
fever with partial disappearance of the exudate resulted for several days, fol- 
lowed by an exacerbation of temperature, with left-sided pleurisy and tedious 
recovery. 

In discussion LEOPOLD considered the utility of baths in treating puerperal 
sepsis as doubtful; he commonly employed ice, opium, and strict cleanliness, 
and alcohol; he rarely had occasion to employ baths in private cases, 


Two Cases oF Ecropic GESTATION. 


HERMAN reports at the London Hospital (British Medical Journal, March 
15, 1890) a case of tubal gestation with rupture toward the end of the second 
month, intra-peritoneal hemorrhage, operation during collapse followed by 
recovery. A diagnosis before rupture was uncertain, the hypogastria being 
tender, a resisting mass felt as large as a tennis-ball, while, by internal 
examination, nothing was found, except pain when the uterus was moved. 
The patient was found on the street by the police in collapse and brought to 
the hospital; the mass had disappeared. Laparotomy disclosed the nature of 
the trouble. 

He also describes a case of subperitoneo-pelvic gestation, death of the 
foetus at three months; operation followed by cure. The patient was a 
primigravida, who had suffered from attacks of pain in the hypogastrium, 
with many signs of pregnancy; on examination the breasts contained milk, 
a rounded swelling was found two fingers’ breadth below the umbilicus, the 
uterus was displaced forward, behind the cervix was an elastic swelling con- 
tinuous with that in the abdomen. On laparotomy a sac was found under 
the pelvic peritoneum containing a macerated foetus at three months; it was 
emptied, and stitched to the abdominal wall, and a drainage-tube inserted. 
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A CASE OF CESAREAN SECTION. 


SANGER ( Centralblatt fiir Gyndkologie, No. 1, 1890) reports the case of an 
old primipara with flat rhachitic pelvis, antero-posterior diameter three and 
one-third inches, the child living, with an abnormally large, hard head ; labor 
persisting three days without the descent of the head into the pelvis; the os 
dilated as large as a half dollar; amniotic liquid escaped ; threatened rupture 
of the lower uterine segment developed ; temperature and pulse normal; the 
Cesarean section was performed by Singer, in accordance with his method 
so well known. The mother recovered after a normal lying-in period, and 
the child, an unusually well-developed boy, lived and thrived. 

This is the seventh successful operation in succession by the conservative 
method advised by Singer which he has done. He calls especial attention 
to the indications for the operation, which in the minds of some would not 
have justified Cesarean section, but would have chosen craniotomy upon the 
living child. He does not regard Cesarean section as a simple or easy opera- 
tion, and denies that it can be successfully performed by those not familiar 
with the anatomy of the parts, and antiseptic surgery. He employs in these 
cases heavy silk for the uterine suture, which he places three-quarters of an 
inch from the edges of the incision, and he uses lighter silk for the abdominal 
wound. The patient received douches of carbolic acid during her recovery, 
and occasionally enemata were given for distention of the intestines. 


C#SAREAN SECTION FOR RHACHITIS. 


CAMERON (British Medical Journal, March 15, 1890) reports the case of a 
primipara, aged eighteen years, who had rhachitis of high degree, the antero- 
posterior diameter of the pelvic inlet being one inch. The child was in breech 
presentation; the operation was performed as usual, hemorrhage being 
checked by compression of the hand, the rubber tube not being required ; 
the child was extracted by the head, the placenta was attached to the pos- 
terior uterine wall, and easily removed; silk was used for sutures, and both 
Fallopian tubes were ligatured at the junction of the outer and middle thirds; 
the operation occupied forty-five minutes; the patient made a good recov- 
ery, being troubled somewhat from tympanites and restlessness. It was not 
necessary to turn the uterus out of the abdomen in order to open it. Cam- 
eron much prefers ligation of the Fallopian tubes as a mean of sterilization. 


CESAREAN SECTION FOR OSTEOMALACIC PELVIS. 


McGowan (British Medical Journal, March 15, 1890) performed Cesarean 
section upon a multipara greatly exhausted in labor, who had a markedly 
osteomalacic pelvis: the tuberosities of the ischia were less than three-quar- 
ters of an inch apart, and the pubic arch was almost obliterated; progressive 
deformity of the skeleton had existed for over a year. Her first labors had 
been easy, the pelvis eight years before having been found roomy. The oper- 
ation was performed amid unfavorablesurroundings. The patient died with 
peritonitis four days after the operation. 
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CSAREAN SECTION FOR CARCINOMA OF THE UTERUS. 


TEUFFEL (Archiv fiir Gyndkologie, Band xxxvi. Heft 2) reports a case of 
Cesarean section for carcinoma of the uterus in which the tumor was so 
large that the uterus could be emptied in no other manner. Sublimated silk 
was used for sutures, the uterine and abdominal walls being closed com- 
pletely. The child was extracted living, but died fourteen days afterward. 
For the first two days after the operation the patient suffered severely from 
after-pains, which ceased after the free discharge of bloody serum. In the 
second week symptoms of rapid increase of the cancer occurred, and a can- 
cerous mass was felt through the abdominal wall at the entrance to the 
pelvis. The stitches were removed on the ninth day, union having taken 
place by first intention. The patient went to her home on the fourteenth 
day. Her subsequent history was that of repeated severe hemorrhage, which 
caused her death twenty-one days after the operation. Post-mortem exami- 
nation revealed extensive infiltration of the abdominal and pelvic tissues 
with carcinoma. The uterus was filled with a cloudy, watery fluid, and upon 
the anterior wall there was a fissure extending to the serosa. The peri- 
toneum over the uterus had remained in apposition, The rupture in the 
uterine tissues had been caused by the accumulation of lochia, and also fluid 
derived from the cancer which had found no exit from the vagina. The 
practical point of interest in the case lies in the necessity for securing drain- 
age in these cases through the vagina, and also in the safety afforded by per- 
fect closure of the peritoneum. 


Two PorRo OPERATIONS. 


BEAvCcAMP (Archiv fiir Gyniikologie, Band xxxvi. Heft 2) believes that the 
Porro operation should not be restricted to severe infection of the uterus 
alone, but should be performed in preference to the Cesarean section when 
any portion of the genital tract is already infected by sepsis; he would, 
furthermore, perform the Porro operation for carcinoma of the uterus, and 
also for osteomalacia. 

He adds the report of a case of carcinoma of the uterus complicated by 
twin pregnancy, in which Porro’s operation was performed. One twin was 
delivered alive, and survived; the other was stillborn. By stitching the 
stump carefully to the abdominal incision infection of the abdomen was pre- 
vented, and the patient recovered from the operation ; she subsequently died 
of cancer, and post-mortem examination confirmed the diagnosis and justified 
the operation. 

His second case was one of osteomalacia, in which special pains were taken 
to close the tissues about the stump, the purse-string suture being used for 
this purpose. The patient recovered from the operation, and her general 
condition was considerably improved. 


FIBROMA OF THE UTERUS COMPLICATING PREGNANCY; MYOMECTOMY; 
RECOVERY WITHOUT INTERRUPTION OF PREGNANCY. 


RovurtiER (Annales de Gynécologie, March, 1890) reports a case of a woman, 
three months pregnant, in whom a large fibroid existed. Laparotomy revealed 
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a kidney-shaped tumor attached by its hilum to the fundus of the uterus, 
and with one extremity above the pubis, reaching beneath the diaphragm ; 
the pedicle of the tumor was severed after the application of the elastic 
ligature, and was sutured; the mass was then removed, the pedicle brought 
together, the elastic ligature removed, and when the capsule of the tumor 
was [sutured the uterus was replaced in the abdominal cavity; the mass 
measured ten inches in length, six in width, and six in thickness, The 
patient made an uninterrupted recovery, and pregnancy continued. Routier 
has collected fifteen cases, including his own, in which active interference 
for fibroid tumor of the uterus complicating pregnancy occurred; ten of 
these cases recovered, three of them aborting, seven going to term; five of 
the cases died. 


ABDOMINAL GESTATION. 


CHANDELUX (Lyon Meédical, No. 2, 1890) performed laparotomy upon a 
patient fourteen months pregnant who had suffered from peritonitis after 
abortion. Foetal death had occurred some time before operation and crepita- 
tion of the fetal skull could be elicited. A macerated fetus was found 
encysted in the abdomen, the right tube having ruptured. The cyst was 
sewed to the abdominal walls, and the placenta allowed to remain; the cavity 
was irrigated with boric acid 1 to 25, and tamponed with iodoform gauze. 
Six days after operation the greater part of the placenta was carefully detached 
by pressure with cotton soaked in bichloride of mercury 1 to 2000; the sac 
wall ruptured at one point and the intestines were visible. A free discharge 
of sanious pus continued, but under antiseptic irrigation complete cicatriza- 
tion and recovery followed in twelve weeks. 


GYNECOLOGY. 


UNDER THE CHARGE OF 


HENRY C. COE, M.D., M.R.C.S., 


OF NEW YORK. 


THE ETIOLOGY OF PERITONITIS. 


FRANKEL and Prepout (Miinchener med. Wochenschrift, 1890, No. 2) pub- 
lish the results of their observations in the Hamburg General Hospital. In 
fifteen cases of purulent peritonitis Frinkel found microérganisms, the 
majority being the same variety of streptococcus, leading to the inference 
that the latter was the exciting cause of the inflammation, especially in rap- 
idly fatal cases. When life was prolonged other forms were found in the 
exudate, which were probably derived from the intestine, and seemed either 
to destroy or so to weaken the vitality of the specific cocci that they could 
be cultivated with difficulty outside of the body. Cultures of the strepto- 
cocci, when injected into rabbits’ ears, produced an inflammation identical 
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with that which resulted from the injection of the cocci of erysipelas. The 
other bacteria have the property of decomposing albuminoids and setting free 
ptomaines, which preserve their virulence even after the bacteria have been 
destroyed by boiling. The writer accordingly agrees with Bumm in distin- 
guishing two forms of purulent peritonitis, septic and putrid. When peri- 
tonitis was produced artificially in animals by the injection of liquor ferri 
and tincture of iodine the exudate was always serous, and contained no 
organisms, unless life was prolonged and the odor of the fluid became offen- 
sive, when there were found bacteria from the intestine as before. The prac- 
tical conclusion was that not only should strict antiseptic precautions be 
observed in puerperal and laparotomy cases, but that early operative inter- 
ference in cases of purulent peritonitis would greatly reduce the mortality. 

Predohl’s observations led him to deny that the streptococcus pyogenes was 
peculiar to puerperal peritonitis, and that the peritonitis which follows 
laparotomy is due to the development of ptomaines, although the exudate 
contains, in the majority of cases, a specific microérganism, 


INTRA-UTERINE APPLICATIONS. 


ScHRADER (Centralblatt fiir Gyndkologie, April 12, 1890) thinks that cau- 
terization of the endometrium with strong applications, especially sesqui- 
chloride of iron, is dangerous, chiefly because a coagulum or eschar is formed 
which may undergo decomposition and lead to septic, infection. Curetting 
is less harmful; if the endometrium again hypertrophies a mild escharotic 
should be applied after curetting, but the resulting eschar should be at once 
scraped away. He prefers pure carbolic acid, which is applied on a feather. 


HEMORRHAGE INTO THE UTERUS AFTER TAMPONING THE VAGINA. 


Kuotz (Centralblatt fiir Gyndkologie, April 12, 1890) reports two cases in 
which dangerous intra-uterine hemorrhage occurred in spite of a firm vaginal 
tampon. In the first case a healthy patient was three months pregnant and 
had flowed for four weeks, the os being closed.,- External hemorrhage was 
entirely checked by a tampon, but a few hours later she collapsed, and the 
uterus was found to be greatly distended; it was emptied, but death ensued 
in an hour. The second case was that of a woman who had profuse hemor- 
rhage from a fibroid uterus. She was tamponed the night previous to a pro- 
posed laparotomy, but collapsed, and nearly succumbed. A large quantity 
of coagulum was removed from the uterine cavity, and the hemorrhage was 
checked with hot-water injections; she was saved only with great difficulty. 


INTESTINAL OBSTRUCTION AFTER LAPAROTOMY AND VAGINAL 
HYsTERECTOMY. 


Kuorz (Centralblatt fiir Gyndkologie, April 12, 1890) calls attention to the 
frequency of this complication in his practice, which resulted fatally in four 
out of eleven deaths following laparotomy (in 344 cases), and in one out of 
tkree following total extirpation of the uterus (in 112 cases). He had per- 
sonally observed twenty-seven other cases of ileus. He thought that there 
had been less cases during the past year, which was probably due to prompt. 
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evacuation of the bowels after operation, and to the less frequent irritation 
of the peritoneum by sponges and antiseptic solutions. He had never seen 
any harm follow early purgation. The injection of air into the bowel was 
strongly advised in cases of intestinal obstruction. 


INTESTINAL OBSTRUCTION DUE TO PARAMETRITIS. 


FRICKENHAUS (Frauenaerzt, March, 1890) calls attention to the intestinal 
troubles, especially constipation, which often follow an attack of parame- 
tritis, although it is rare that complete obstruction results. He reports three 
cases from Saxinger’s wards, and could find only four others in the literature. 
It is a significant fact that obstruction occurs more frequently in cases in 
which the exudation seems to be least extensive; and usually at a point just 
above the left sacro-iliac synchondrosis at the junction of the sigmoid flexure 
and rectum. The gut seems to be partially occluded by concentric adhesions, 
leading to disturbance of peristalsis and paralysis above the point of com- 
pression. 


THE REMOVAL OF PELVIC TUMORS BY PERINEOTOMY. 


SANGER (Archiv fiir Gyndkologie, Bd. xxxvii. Heft 1) limits this operation 
to growths originating in the pelvic connective tissue, especially the der- 
moid variety. He describes at length an operation for the removal of a 
dermoid cyst of the subperitoneal space. With the patient in the lith- 
otomy-posture a three-inch incision was made, extending from the inner 
border of the right labium majus obliquely inward across the perineum to a 
point one inch behind the anus. The ischio-rectal foisa was opened, the 
levator ani muscle divided near its insertion, and lastly, the pelvic fascia was 
eut through. The edges of the wound being held apart with retractors, it 
was found to be a comparatively easy matter to shell out the cyst. The wound 
was thoroughly irrigated, packed with iodoform gauze, and closed with deep 
sutures. The gauze was replaced on the second day by a rubber drainage- 
tube, through which the cavity was washed out twice daily. Granulation 
proceeded so rapidly that the patient was discharged at the end of three 
weeks. Examination by the vagina and rectum showed that a gap remained 
in the right levator ani muscle, showing that there was no fresh attachment 
at the point of insertion. 

The writer believes that subperitoneal dermoid cysts of this character are 
not so rare as might be supposed, since he had been able to collect eleven 
cases, which are tabulated. The method described may be extended to in- 
clude the following cases: Tumors, foreign bodies, and hematomata of the 
ischio-rectal fossa and subperitoneal cavity; retro-cervical fibro-myomata; 
intra-ligamentous and retro-peritoneal ovarian and parovarian cysts; hema- 
tometra and hematocolpos (where the enlargement is lateral); retro-uterine 
hematocele and abscess, and of atresia vagine in which operative interfer- 
ence is necessary. Recto-vaginal fistule high up may also be reached in 
this way, as well as the supra-vaginal portion of the ureters. The special 
advantage of perineotomy is that it permits the diagnosis and removal of these 
various subperitoneal growths without incising either the vagina or the 
rectum, and hence avoids the evil consequences of fistule, especially those 
of the latter canal. 
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THE DEVELOPMENT OF THE HYMEN. 


ScHAEFFER (Archiv fiir Gyndkologie, Bd. xxxvii, Heft 2) has made a care- 
ful study of this subject, based upon the examination of the genitalia in nearly 
two hundred foetuses. He found that in every instance the hymen as early as 
the fifth month was composed of two lamellew, the inner being derived from 
the vagina, the outer from the folding in of the vulva; in many cases the 
two layers coalesced, but they sometimes remained distinct until birth, 
though seldom later. The fetal hymen had on its inner (upper) surface 
transverse folds similar to those in the vagina; between the folds were often 
formed small pockets, from which cysts of the hymen might form. Irregu- 
larities in the distribution of these folds account for certain anomalies in the 
hymen (hymen crenelatus, dentatus, carinatus, falciformis, etc.). On the outer 
(lower) surface of the foetal hymen numerous folds were found, which ex- 
tended from the fossa navicularis, nymphs, clitoris, and meatus. The writer 
summarizes the arguments in favor of the bilamellar origin of the hymen as 
follows: i. In over one-fourth of the specimens the lamelle were clearly 

‘demonstrated; 2. The outer lamella was proved to be developed from the 
folds which radiated from the region of the vestibule; 3. Various stages in 
the union of the two lamelle were observed; 4. The outer lamella had the 
same color and epithelial covering as the vestibule, the inner that of the 
vaginal mucosa. 


HYDRASTININ IN UTERINE HEMORRHAGE. 

Fak (Archiv fiir Gynikologie, Bd, xxxvii. Heft 2) reports twenty-eight 
cases of hemorrhage treated by this drug, eight of which were due to the 
presence of fibro-myomata. He found it most useful in cases of hyperplastic 
endometritis and congestive dysmenorrhea; it was less reliable in cases of 
fibro-myoma and chronic metritis. It should be administered before the 
expected flow, preferably by hypodermic injection, in doses of from three- 
quarters of a grain to a grain and a half (in a ten per cent. aqueous solution). 
Two injections of the former amount may be given weekly in cases of fibroids 
until the week preceding menstruation, when they should be given daily; 
during the flow the dose should be increased to a grain and a half daily in 
half a syringeful of water. No bad effects followed the injections, except 
slight nausea in one instance, and passing faintness in another. No abscess 
occurred in five hundred injections; they were somewhat painful, but much 
less so than injections of ergotin. 

.Muriate of hydrastinin acts more powerfully than the fluid extract of 
hydrastis, probably by causing contraction of the arterioles. This was ob- 
served in rabbits, and was inferred in the human subject on account of the 
increase of the blood-pressure noted after an injection. The diminution of 
the blood-supply to the uterus causes uterine contractions which still further 
increase the local anemia; painful contractions were repeatedly noted. 


DIssECTING METRITIS. 


HOECHSTENBACH (Archiv fiir Gynikologie, Bd. xxxvii. Heft 2) reports a 
case of this rare affection, to which he adds seven others collected from the 
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literature. The subject is discussed at length, with especial reference to 
etiology. The diagnosis is confirmed by the casting off of portions of the 
necrosed uterine wall; these are to be distinguished from the products of 
conception, and from the decidua thrown off in extra-uterine gestation. In 
regard to treatment great caution is enjoined in using intra-uterine injections, 
lest the uteras be ruptured. 


A New MeruHop oF TREATING FIBRO-MYOMA. 


RyYpDYGIER ( Wiener klin. Wochenschrift, 1889, No. 10) recommends ligation 
of the ovarian and uterian arteries, instead of castration. He splits the 
broad ligaments and ties the arteries; the round ligament is also included in 
a ligature. Ina case in which this operation was performed the tumor was 
reduced to one-fourth of its former size within four months. 


TENTH INTERNATIONAL MEDICAL CONGRESS. 


In accordance with the decision of the Ninth Congress at Washington, 
the Tenth International Medical Congress will be held at Berlin from the 
4th to the 9th of August, 1890. 

The delegates of the German Medical Faculties and the Chief Medical 
Societies of the German Empire, have appointed a General Committee of 
Organization. A Special Committee of Orgarization has also been appointed 
for each of the different sections, to arrange the scientific problems to be 
discussed at the meetings of the respective sections. 

An International Medical and Scientific Exhibition will also be held by 
the Congress. 

A cordial invitation to attend the Congress has been extended by this C: m- 
mittee to. the physicians of all countries. 

The following are the officers of the General Committee : 


President, Dr. Rudolph Virchow. 
Vice-Presidents, Dr. von Bergmann, Dr. Leyden, Dr. Waldeyer. 
Secretary-General, Dr. Lassar. 


All communications must be directed to the Secretary-General, Berlin, 
N. W., Karlstrasse 19. 


Note to Contributors.—All communications intended for insertion in the Original: 
Department of this Journal are only received with the distinct understanding that they 
are contributed exclusively to this Journal for publication. Gentlemen favoring us with 
their communications are considered to be bound in honor to a strict observance of this 
understanding. 

Liberal compensation is made for articles used. A limited number of extra copies in 
pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided 
the request for them be written on the manuscript. 

All communications should be addressed to 


Dr. I. Minis Hays, No. 266 South Twenty-first Street, Philadelphia. 
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BDOMEN, gunshot wound of, 85 


| Bile-ducts, obstruction of, by stones, 525 


Abortion from cardiac insufficiency, Binder, obstetric, 642 


642 

Abscess, treatment of hepatic, 300 
Abscess, treatment of pelvic, 108 
Acetanilid, poisoning by, 393 
Acetic acid an antiseptic in‘obstetrics, 430 
Acheson, luxation of cervical spine, 267 
Achondroplasia, foetal, 322 
Acromegalia, 520 
Actinomycosis, 315 
Agaricinic acid, 621 
Agoraphobia, 476 

- Amadon in treatment of carcinoma, 397 
Amidaline, a substitute for iodoform, 513 
Amnion, infection of, 434 
Analgesics, recent, 65, 173 
Aneurisms of the extremities, 303 
Angina, localization of phlegmonous, 310 
Antharobin, 97 
Antipyrin and chloral, incompatibility, 72 
Antipyrin as an hemostatic, 396 
Antipyrin in chorea, 74 
Antipyrin poisoning, 489 
Antiseptic douches, simple tube for, 542 
Antiseptic dressing of Lister, the latest, 82 
Antiseptics in hands of nurses, 429 
Antiseptics, value of various, 174, 430 
Antrum, electric transillumination of max- 

illary, in empyema, 207 

Aorta, aneurism of, 408, 598 
Aphasia treated by trephining, 75 
Appendicitis, laparotomy for, 530 
Appendix vermiformis, diseases of, 302 
Appendix vermiformis, removal of, 87 
Aristol, 396 
Arthritis of infants, acute, 1 
Ataxia, disturbances of sensibility in, 404 
Ataxia, suspension in, 75 
Atkinson, oxytocic action of quinine, 139 
Auditory canal, acquired atresia of. 536 
Auditory canal, bony growths of, 201 
Auricle, epithelioma of 639 
Auricle, syphiloma of, 639 
Auto-infection, 321 


| Birth injury, unusual, 540 

| Bladder, extirpation of, 198 

| Blood corpuscles, estimation of, 296 

| Blood in chlorosis, 549 

| Blood tumors of bone, 419 

| Bond, early diagnosis of chronic kidney 
lesions, 22 

| Bone-grafting, 420 

| Bone, tuberculous inflammation of, 532 

| Brachycardia, 627 

| Breech, forceps applied to, 431 

Burnett, aural vertigo relieved by excision 
| of tympanum and malleus, 158 


ZESAREAN section, 102, 212, 318, 432, 

\U 646, 647 

| Cesarean section in Philadelphia, lessons 

from, 109 

| Cesarean section, Porro, 102, 212, 647 

| Cesarean section, prognosis after, 431 
Caffeine, action of, 611 

Calculus, enormous encysted, 417 
Camphboric acid, therapeutic uses of, 508 
Cannabis Indica, 619 

Castration for cure of fibroma uteri, 547 

Cataract, naphthalin and, 72 

Childhood, surgery of, 411 

Chloral and antipyrin, 72 

| Chloralamide, 389, 511 

Chlorate of potash, death from, 181 

| Chloroform and ether, 505 

| Chloroform commission, report of Hyder- 

| abad,281, 394 

| Chloroform, death from, 181, 506, 613 

' Chlorosis, blood in, 549 

| Cholecystotomy, 86 

| Cholelithiasis, operation for, 528 
Cholelithiasis, treatment of, 407 

Cholera, disinfection of dejecta of, 399 

| Chorea among the insane, 329 

| Chorea, antipyrin in, 74 

Chorea, hereditary, 184 

| Cirrhosis of liver, curability of, 80 
Cocaine in diabetes, 81 


ERKLEY, tumor of corpus callosum, | Cocaine, local anesthesia by, 395 


57 
Bile, action of olive oil on secretion of, 509 


| Cocillana as an expectorant, 180 
' Cod-liver oil, constituents of, 394 
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Coe, vesico-utero-vaginal fistula, 487 
Cold baths in typhoid fever, 73 
Colotomy, inguinal, 88 

Colotomy, lumbar vs. iliac, 416 

Coma, diabetic, 298 

Consumptives, special hospitals for, 627 
Corpus callosum, tumor of, 578 
Cousins, antiseptic artificial tympanum, 136 
Creasoted oil, injections of, 521 

Creolin eczema, 210 

Creolin in aural therapeutics, 305 
Creolin in dysentery, 81 

Creolin in gynecology ,438 

Crus cerebri, glioma of, 263 

Curette, intra-uterine use of, 320 

Cystic tumors, chloride of zine in, 85 
Cystitis, treatment of chronic, 72 
Cystocele, inguinal, 197 


EAFNESS following mumps, 640 
Deafness, hereditary, 640 

Delivery of the after-coming head, 431 
Dermatitis herpetiformis, 98, 595 
Diabetes, cocaine in, 81 
Diabetes, ear disease in, 425 
Digestion, gastric, in heart disease, 410 
Diller, chorea among the insane, 329 
Diphtheria, 182 
Diphtheria, resorcin in, 73 
Diuretin, 285 
Dowd, blood in chlorosis, 549 
Drummond, calcareous disease of heart, 153 
Duhring, dermatitis herpetiformis, 595 
Duhring, impetigo herpetiformis, 256 
Dysentery, enemata of creolin in, 81 


AR disease in diabetes, 425 
Ear disease in influenza, 422, 423, 533, 
535, 637, 638 

Ear, lesions of, in endocranial affections, 202 
Far presentation, 576 . 
Eclampsia, puerperal, 215 
Eczema, creolin, 210 
Electricity in gynecology, 107 
Elephantiasis, electricity in, 99 
Ely, metastatic carcinoma of stomach, 584 
Embolism, air, following intra-uterine 

tamponing, 430 
Empyema, treatment of, 625 
Endometrium and menstruation, 546 
Ergotin for hypodermic injection, 396 
Erysipelas in malignant tumors, 519 
Erythema nodosum and allied affections, 99 
Ether and chloroform, 505 
Eustachian tube, obstructions of, 307 


Exalgine, 393, 614, 616 
Exalgine, poisoning by, 393 


EMUR, shortening of, from epiphysial 
inflammation, 483 
Fernandez, birth of conjoined twins, 40 
Fibroma auriculz, 537 
Fibro-myoma, ligation of arteries in, 652 
Fetus retained, delivered by uterine in- 
cision, 316 
Foot, osteoplastic exarticulation of, 303 
Forceps, antero-posterior, 211 
Forceps application, critical study of, 101 
Forceps as a rotator, 543 
Forceps, high application of, 542 
Forceps, new, 641 
Fox, cerebral meningitis, 568 
Furunculosis and polyuria, 209 


ARRIGUES, ear presentation, 576 
Gastric function, modification of, 523 
Gestation, ectopic, 645, 648 
Gibbes, etiology of phthisis, 219, 462 
Gibbes, histology of tubercle, 219 
Gibbes, the tubercle bacillus, 466 
Glasgow, lung disease in the Mississippi 
Valley, 237 
Gonorrkea, therapeutics of chronic, 89 
Gould, reflex ocular neurosis, 48 
Gout, Pfeiffer’s test for latent, 400 


ARRIS, Cesarean operations, 109 
Hartzell, recurrent herpes zoster, 373 

Heart-beat, retardation of, 627 

Heart, calcareous disease of, 153 

Heart disease, relation of arterial hypo- 
p'asia to, 187 

Hematoma of vagina, 211 

Hemoptysis, non-tubercular and non-car- 
diac in elderly persons, 77 

Hemorrhage, effect of maternal,, 322 

Hemorrhage, extra-dural, 632 

Hemorrhage, post-partum, treatment of, 
215, 434 

Hemorrhage, uterine, after tamponing va- 
gina, 649 

Hemorrhage, uterine, hydrastinin in, 620, 
651 

Herba sabina and alum in aural thera- 
peutics, 306 

Hernia, congenital umbilical, 323 

Hernia, treatment of, 196, 530, 531 

Herpes menstrualis, 544 

Herpes zoster, recurrent, 373 


« 
| 


INDEX. 


Hydrastinine in uterine hemorrhage, 629, 
651 
Hymen, development of, 651 


Hypnoties, recent, 65 
Hypnotism without suggestion, 286 
Hysterectomy, statistics of vaginal, 546 


CHTHYOL, 98, 617 
Impetigo herpetiformis, 256 
Incontinence of urine, nocturnal, 72 
Infancy, surgery of, 411 
Influenza, ear symptoms of, 422, 423, 533, 
535, 637, 638 
Influenza, epidemic, 289, 397, 398, 513, 621 
Influenza, febrile reaction in, 294 
Influenza or dengue, 295 
Influenza, psychoses after, 518 
Influenza, treatment of, 182 
Intermittent fever in children, masked, 399 
International Medical Congress, 652 
intestinal obstruction after laparotomy, 649 
Intestinal obstruction due to parametritis, 
650 
Intestinal obstruction following removal of 
cyst of mesentery, 326 
Intestines, washing out of peritoneal cavity 
to secure natural position of, 326 
Intrauterine, applications, 649 
Intubation, 205 
Intubation after tracheotomy, 205 
Iodine, for relief of vomiting, 285 
Iodoform, antiseptic value of, 413, 548 
Iron, subcutaneous administration of, 285 


OINT disease, erosion in, 533 
Joints, tuberculous inflammation of, 
iodoform injections in, 532 


IDNEY lesions, early diagnosis of, 22 
Kidney, movable, 633 
Kidney, surgery of, 192 
Kidney, suture of, after nephro-lithotomy, 
301 


igor complicated by flat pelvis, 643 
Labor complicated by rectal cancer, 644 

Labor, delayed, deep incision of cervix in, 
101 

Labyrinth, scarlatinous inflammation of, 91 

Lactation and menstruation, 435 

Laparo-myotomy, 326 

Laryngeal disease, treatment of, 206 

Larynx, abscess of, 450, 540 

Larynx, Billroth’s operations on, 427 

Larynx, extirpation of, 94, 205 
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Larynx, edema of, 312 

Larynx, round-celled sarcoma of, removed 
by laryngo-fissure, 54 

Larynx, stricture of, 312 

Larynx, tuberculosis of, external operations’ 
in, 313 

Larynx, tuberculous ulcer of, 313 

Leprosy, contagiousness of, 210 

Leucocytosis, inflammatory. 403 

Leukemia, 402, 403 

Lindsay, sea voyage in therapeutics, 351 

Listerian dressing, the latest, 82 

Litholapaxy vs. lithotomy, 88 

Lithotomy and nephrotomy at one time, 36 

Liver, surgery of, 190 

Lochia, study of the, 320 

Locomotor ataxia, suspension in, 75 

Lung disease, septic and unusual form of, 
in the Mississippi Valley, 237 

Lupus erythematosus, histology of, 314 

Lupus, inoculation of, 208 

Lupus vulgaris, adenopathies secondary to, 
208 

Lupus vulgaris, balsam of Peru in, 99 


ACDONNELL, aneurism of aorta, 598 

Male fern, caution regarding, 287 . 
Mastitis, plaster-of-Paris bandage in, 434 
Mastoid, diabetic primary ostitis of, 538 
Mastoid, trephining of, 93, 306 
Measles followed by fetal infection, 215 
Measles with delayed eruption, 184 
Meningitis, cerebral, 568 
Meningitis otitic, from injury to head, 456 
Menstrual mucosa, exfoliation of, 216 
Menthol, in affections of nose, 390 
Menthol, recent applications of, 70 
Mercurial poisoning, acute, 305 
Mercury injections in syphilis, 618 
Methacetin, 616 
Metritis, dissecting, 651 
Michel, wiring fractured patella, 368 
Milk, sterilized, 435 
Mistakes, otological, 537 
Mitral stenosis as a result of fracture of 

sternum, 419 
Mitral stenosis in children, 229 
Mould fungus in auditory canal, 537 
Mucous membrane, gastric, in secondary 
diseases of stomach, 521 

Myotomy and splenotomy in same case, 437 


APHTHALIN and cataract, 72 
Naphthol in typhoid fever, 73 
Nephritis, Peru balsam in, 631 
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Nephrolithotomy, 415 

Nephrorrhaphy, results of, 327 
Nephrotomy and lithotomy at once, 36 
Neurosis, reflex ocular, 48 
Night-sweats, camphoric acid in, 299 


"Tress -posterior position, rotation 
prevented by secondary placenta, 317 

Ocular neurosis, reflex, 48 

(Esophagus, intubation of, for stricture, 539 

(Esophagus, removal of foreign body from, 
under electric light, 313 

(Esophagus, treatment of strictures of, 299 

Oligohydramnios, 316 

Olive oil, action of, on secretion of bile, 509 

Ophthalmia, purulent, in newborn, 541 

Orthin, 391 

Osteitis deformans, 419 

Otitis, acute, in a leper, 640 

Otitis media in drunkards, 640 

Otorrhea, local medication in, 93 

Ouabaine, 513 

Ovarian cysts, origin of, 436 

Ovarian tumors, changes of position in, 106 

Ovaries and tubes, extirpation of, 438 

Ovariotomy, 238 

Ovariotomy, cases of completed, 327 

Ovariotomy visceral complications after,217 

Ovary, cystic degeneration of, 216 

Ovary, results of removal of diseased, 437 

Ovum, external crossing of, 218 


ACKARD, glioma of crus cerebri, 263 
Page, underground air and water, 250 

Papilloma, large, hard, of nasal passage, 428 
Paralysis, pressure, in spinal caries, 198 
Paralysis, progressive, and syphilis, 184 
Parametritis, etiology of, 217 
Parturition, painless, 642 
Patella, fracture of, 368, 635 
Pearly tumor of temporal bone, 307 
Pelvic tumors removed by perineotomy, 

650 
Pelvis, spondylolisthetic, 317 
Pepper, glioma of crus cerebri, 263 
Peptonuria in pregnancy, 210 
Pericardium, calcareous disease of, 153 
Perineotomy, 107 
Perineum, flap-splitting operation of, 108 
Peritonitis, etiology of, 648 
Peritonitis, puerperal, treatment of, 322 
Peritonitis, tubercular, treatment of, 301,548 
Perityphlitis, surgical treatment of, 301 
Pertussis, resorcin in, 77 
Phenylhydracin test for sugar in urine, 189 
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| Phenylurethane, 288 
Phonograph as a universal acoumeter, 200 

| Phthisis, emulsion of balsam of Peru in, 406 

| Phthisis, etiology of, 219 

| Physometra, embryotomy in, 643 

| Pilocarpine, effect of, on color of hair, 181 

| Placenta preevia, death from anemia, 316 

| Placenta preevia, diagnosis of, 101 

| Placenta previa, lateralis, 431 

| Placenta previa, origin of, 100 

Placenta, retained, extirpation of uterus 

| for, 105, 644 

| Pneumaturia, 198 

Pneumonia, delayed resolution in, 625 

| Pregnancy, after Cesarean section, 430 

| Pregnancy, changes in tubes and ovaries 

in, 430 

| Pregnancy, ectopic, 103, 212, 213, 319, 433 

| Pregnancy, fibroma complicating, 647 

| Pregnancy in bicornate uterus, 319 

| Pregnancy, tubal, chloride of zine in, 433 

| Pregnancy, tubal, laparotomy in, 320 

| Pregnancy, tubal, ruptured, 214, 433 
Pregnancy, unusual duration of, 541 

| Pruritus cutaneus universalis, 99 

| Pruritus, unusual, at labor, 541 

Pseudo-leukemia cutis, 314 

| Psoriasis, iodide of potassium in, 97 

| Psychoses, weight of body in, 185 

| Pyosalpinx, adherent intestines mistaken 

| for, 548 

| Pyosalpinx, rupture of, into vagina, 547 

| Pyosalpinx, treatment of, by drainage, 438 


oxytocic action of, 139 


EFLEXES, auditory, 641 
Resorcin in diphtheria, etc., 73 
Resorcin in whooping-cough, 77 
Respiration in prematurely-born, 435 
Reviews— 
Bennett, Varicose Veins, 387 
Berkart, Bronchial Asthma, 279 
Berry, Diseases of the Eye, 53 
Billings, Medical Dictionary, 377 
Bowlby, Injuries and Diseases 
Nerves, 493 
Congress of Internal Medicine, Trans- 
actions of Italian, 61 
Davenport, Diseases of Women, 169 
Felkin, Geographical Distribution of 
some Tropical Diseases, 504 
Fenwick, Obscure Diseases of the Ab- 
domen, 499 
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Reviews— 

Fullerton, Obstetrical Nursing, 278 

Goodhart, Diseases of Children, 280 

Hardaway, Skin Diseases, 503 

Hayem, The Blood, 380 

Index Catalogue of the Library of the 
Surgeon-General’s Office, 64 

International Atlas of Rare Skin Dis- 
eases, 497 

Keating, Cyclopedia of Diseases of 
Chiidren, 163, 272 

Keith, Galvanism in Treatment of 
Disease, 172 

King, Manual of Obstetrics, 610 

Kiihne, Demonstration of Bacteria, 609 

Landois, Human Physiology, 171 

MacFarlane, Insomnia, 501 

Mapother, papers on Dermatology, 388 

Mills, Animal Physiology, 166 

Playfair, Midwifery, 170 

Roe, Eczema, 608 

Roose, Gout, 277 

Stevenson, Electrolysis in Surgery, 386 

Tait, Diseases of Women, 601 

Taylor, Atlas of Venereal and Skin 
Diseases, 55 

Thorburn, Surgery of Spinal Cord, 57 

Winckel, Diseases of Women, 495 

Wolfe, Ophthalmic Surgery, 607 

Yeo, Food in Health and Disease, 503 

Ziegler, Pathological Anatomy, 271 

Richards, abscess of larynx, 450 


ACCHARIN for acidifying the urine, 69 
Salicylate of suda, uses of, 510 

Salicylic acid, comparative action of natural 
and artificial, 177 

Salicylic acid, effects of, on the uterus, 177 

Salicylic acid, elimination of, 178 

Salinger, antipyrine poisoning, 489 

Salol in antisepsis of urinary passages, 179 

Salol, diagnostic value of, in motor insuffi- 
ciency of stomach, 187 

Salpingitis, gonorrheal, 547 

Salt solution, large subcutaneous injections 
of, 288 

Sansom, mitral stenosis in children, 229 

Schrapnell’s membrane, perforation of, 203 

Scleroderma, partial, 209 

Sea voyage in therapeutics, 350 

Senna pods, therapeutic value of, 287 

Sepsis, puerperal,febrile intermission in,645 

Shapleigh, otitic meningitis, 456 

Shoulder presentation, knee-chest position 
in delivery of, 543 
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Shurly, clinical history of phthisis, 462 

Shurly, etiology of phthisis, 219 

Skin, pustulo-ulcerative disease of, 315 

Skull, trephining for fracture of, 439 

Sodium dithiosalicylate, 179 

Sodium silicofluoride as an antiseptic, 395 

Solvent for therapeutical purposes, 288 

Somnal, 69, 389 

Sozoiodol in diseases of nose and throat, 207 

Spine, deviations of, treatment of, 90 

Spine, luxation of cervical, 267 

Splenotomy and myotomy in same patient, 
437 

Sterility in women, 436 

Stomach, metastatic carcinoma of, 584 

Stomach, motor insufficiency, diagnostic” 
value of salol in, 181 

Strophanthine, 513 

Strophanthus for young children, 287 

Stump, mobilization of, 424 

Suckling, agoraphobia, 476 

Sugar in urine, 188 

Sugar in urine, phenylhydracin test for, 
189 

Sulpholinic acid, a new solvent, 288 

Sulphonal in sweating, 620 

Suspension in spinal disease, contra-indi- 
cations to, 524 

Sutures, nerve, 304 

Sweating, sulphonal in, 625 

Syphilis, mercurial injections in, 618 

Syphilitic infection in early pregnancy, 541 


ABES, relation of, to syphilis, 184 
Talipes, tenotomy for, 363 
Taylor, new-growth of vulva, 125 
Telephone and affections of the ear, 200 
Temporal bone, caries of, 308 
Temporal bone, extensive necrosis of, 456 
Temporal bone, fracturg of, 439 
Tenth International ical Congress, 652 
Tetanus bacillus, action of digestive secre- 
tions on, 297 
Tetanus, puerperal, 321 
Thallin, action of, 71 
Thallin as an hemostatic, 396 
Theobromine, diuretic action of, 284, 512 
Thomsen’s disease, 624 
Thorington, cocaine in yellow fever, 150 
Thrombosis of transverse sinus, 308 
Thyroid, extirpation of, in goitre, 414 
Tiffany, nephrotomy and lithotomy at one 
sitting, 36 
Tongue, angiofibroma of, 204 
Tonsil, primary sarcoma of, 414 
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Tonsil, removal of hypertrophied pharyn- 
geal, 94 

Townsend, acute arthritis of infr ats, 1 

Trachea, granulations in, after tracheotomy, 
208 

Trephining for fracture of skull, 439 

Trichloracetic acid, 615 

Tubercle bacillus, 466 

Tubercle, histology of, 219 


Tuberculosis of bones and joints, iodoform | 


oil injections in, 84 
Tuberculosis, prevention of, 78 
Tuberculous poison, influence of dilution 
on activity of, 186 
Tympanum, antiseptic artificial, 136 
Tympanum, excision of, for chronic otor- 
rhea, 425 
Typhlitis, surgical treatment of, 194 
Typhoid fever, cold baths in, 73 


Typhoid fever, disinfection of dejecta of, 399 | 


Typhoid fever, naphthol in, 73 

Tyrotoxicon poisoning, 190 

Twin conjoined fetus, birth of, 40 

Tympanum, hemorrhage after paracentesis 
of, 639 


LCER of foot, perforating, 199 
Underground air and water in rela- 
tion to health, 259 
Ural, a new hypnotic, 397 
Urine in pernicious anemia, 296 
Urine, retention of, 632 
Urine, saccharin for acidifying, 69 
Urine, sugar in, 188 
Uterus, amputation of, for osteomalacia, 643 
Uterus bilocularis, pregnancy in, Porro 
operation, 102 
Uterus, cancer of, choice of methods in 
treatment of, 325 
Uterus, cancer of, galvano-cautery in treat- 
ment of, 325 
Uterus, cancer of, visceral disease as a com- 
plication of, 324 
Uterus, cervix of, dilatation of, 106 
Uterus, complete inversion of, 65 
Uterus, curetting in puerperal infection, 
105 


| Uterus, effects of salicylic acid on, 177 
Uterus, extirpation of, early, for cancer of 
cervix, 323 
| Uterus, extirpation of, for retained placenta, 
105, 644 
Uterus, extirpation of, statistics of total, 107, 
324, 546 
Uterus, fibroma of, castration for, 547 
| Uterus, fixation of retroflexed, by Schiick- 
ing’s method, 105 
Uterus, prolapsed, plastic operations for 
cure of, 106 
Uterus, prolapsed, ventral fixation of, 106 
| Uterus, retroflexion of, operative treatment 


of, 545 
Uterus, retroversion of pregnant, 100 


Uterus, rupture of, complicated by carbolic 
intoxication, 432 
Uterus, rupture of, laparotomy for, 211,431 
Uterus, rupiure of, spontaneous, 318 
Uterus, rupture of, supra-vaginal amputa- 
tion, 104 
Uterus, rupture of, with escape of fetus, 
103 
| Uterus, ventro-fixation of, 545 


| JJ ACCINATION, antiseptic treatment of, 
624 

Vaginismus, cure of, by galvanic current, 
| 327 

| Varicose veins, ligation of, 421 

| Venous diathesis, congestive, 404 

| Vertigo, aural, relieved by excision of tym- 
panum and malleus, 158 
Vesico-utero-vaginal fistula, 487 

| Vulva, undescribed new-growth of, 125 


ARREN, fracture of temporal bone, 439 
Winckel’s disease, 401 


ELLOW fever, cocaine in treatment of, 
150 
| Young, shortening of femur from epiphy- 
sial inflammation, 483 
Young, tenotomy for talipes, 363 


rgiNC and mercury, double cyanide of, 
512 
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THE BEST ANTISEPTIC. 
FOR BOTH INTERNAL AND EXTERNAL USE. 


ISTERINE. 


FORMULA.—Listerine is the essential antiseptic constituent of Eucalyptus, Baptisia, Gaul- 
theria and Mentha Arvensis, in combination. Each drachm also contains two grains 
of refined and purified Benzo-boracice Acid. 


LISTERINE is a well-proven antiseptic agent—an antizymotic—especially adapted to 
internal use, and to make and maintain surgical cleanliness—asepsis—in the treatment of 
all parts of the human body, whether by spray, irrigation, atomization, or simple local 
application, and therefore characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS, 


Physicians interested in LISTERINE will please send us their address, and receive by 
return mail our new and complete pamphlet of 36 quarto pages, embodying: 


A TABULATED EXHIBIT of the action of LISTERINE upon inert Laboratory Compounds; 
FULL AND EXHAUSTIVE REPORTS 224 Clinical observations from all sources, confirming the 
tility of LISTERINE as a General Antiseptic for both interna! and external use; and particularly 
MICROSCOPIC OBSERVATIONS, showing the comparative value and availability of various 
the treatment of Diseases of’ the Oral Cavity, by W. D. Mituzr, A.B., Pu. D., D.D. 
Operative and Clinical Dentistry, University of from whose deductions LISTER! 
appears to be the most acceptable prophylactic for the care and preservation of the teeth. 


DISEASES OF THE URIC ACID DIATHESIS., 
LAMBERT'’'S 


LITHIATED HYDRANGEA, 


KIDNEY ALTERATIVE—ANTI-LITHIC. 


FORMULA.—Each fluid drachm Lithiated Hydrangea” FRESH 
HYDRANGEA and three RP of CHEMICALLY PURE late of Lithia Pre- 
pared by our improved process of osmosis, itis INVARIABLY of DEFINITE and UNIFORM 
therapeutic strength, and hence can be depended upon in clinical practice, 
DOSE.—One or two teaspoonfuls four times a day (preferably between meals). 


Urinary Calculus, Gout, Rheumatism, Bright’s Disease, Diabetes, Cystitis, Heematuaria, 
Albuminuria, and Vesical Irritations generally. 


We have had the convenience of Phystctans Dietetic Notes, suggesting the articles of food tobe 
oF prontbiied te of these ¢ 
RUEUMATION. 
NOTE.—A fruit and 
diet is most favorable femon ons. skimmed 
for patients wah chee chronic rheumatic | diet has been advocated by some authors. 


mw Ww 
tion, with horse-radish asa relish; fish 


the small perforated Physicians to distribute 


"LAMBERT PHARMACAL COMPANY, 
SAINT LOUIS. 


- 


PIL. PH ENACETINE et SALOL, 5 Gars., 


H. S. & CO.” 

Anti-Rheumatic and Analgesic, This combination was first sug 
econ by Dr. M. F. Price, Colton, Cal., President of the “Southern California Medical 
iety.” In an address to the members he says: “In a case of acute Rheumatism, 
affecting elbows, wrists, knees, and ankles, ordered Phenacetine and Salol every three 
hours. No local application ordered. Made five daily visits, found the patient each day 

improved, discharged with orders to continue the medicine three times a day for a week. 
After citing other cases, one of Sciatica where the patient was suffering such pain 
that the slightest motion caused faintness with nausea and continuous vomiting; two 
with acute Rheumatism, and one with Neuralgia of the stomach, Dr. Price continues: 
“Tt will be observed that in some of these cases I have combined Salol with Phen- 
acetine. I did this on the principle of the well known effect of ei Acid in 
rheumatism, but I rely on the Phenacetine for the relief of the pain, and in this way 
pacha Ga cane of the disease causing it.” (Southern California Practitioner, 

ugust, 


PIL. TERPIN HYDRAT., 2 Gars., 
“w. H. S. & CO.” 


A new and potent remedy in the treatment of coughs, catarrh, bronchitis, and 
kindred diseases. 

Terpin Hydrate is indicated in cases where violent irritation of the bronchial 
mucous membrane exists, and where the secretion is inconsiderable and peculiarly viscid, 
such as is met with in the chronic catarrh accompanying emphysema and phthisis. The 
effect obtained is always an increase and a liquefaction of the secretion, a considerable 
reduction of the irritation, and easy expectoration. 


SOLUBLE PILLS. 


Advanced pharmacy has, of late years, bestowed much attention upon eliminating 
the objectionable features which pertained to Pills, but it is only since their manufacture 
has been undertaken in wholesale quantities by responsible and capable parties that they 
have been produced of their present excellent quality. 

The conditions of a perfect Pill are: 

First, Ingredients of the finest quality. 
Second. All with scrupulous exactness. 
Third. The mass sufficiently consistent to maintain the globular form, and yet readily 
soluble in the stomach. 
Fourth. A coating which will preserve the mass in good condition, cover all offensive 
smell or taste, and facilitate deglutition. 

The continued favor which has been shown to our Soluble Pills is sufficient 
evidence that care has been bestowed upon their man . . 

As for the purity of the drugs entering into their composition, and the presence in 
full and exact quantity of every article required by the formula in each case, we can only 

ive our assurance that no deviation from correctness in any particular is, or ever has 
aan permitted in their manufacture; and then invite the most critical examination and 
test, either of analysis or of therapeutic effect. 

They possess the advantage of a perfect coating, which is neither hard, bulky, 
opaque nor insoluble, but elastic, thin, transparent, and readily soluble. 


For further information about them we refer to our formula books 
and price lists, which we shall be happy to furnish upon ayplication. 


W. H. SCHIEFFELIN & CO., 
170 & 172 William Street, - NEW YORK. 
2 


q 
| 


PHENACETINE-BAYER. 


In therapeutic action it is like all the analgesic antithermics, it has a double action—it 
lowers temperature and soothes pain. The lowering of the temperature is noticeable in cases 
of pyrexia. In fevers, 74 grains of Phenacetine lowers the temperature by 1.8° to 3.4° F., 
and the antithermic action following such a dose lasts four hours, In certain cases the apy- 
rexial period is more prolonged even from the same dose. Phenacetine is thought by some to 
be superior to antipyrin and acetanilid in producing marked antithermic effects without toxic 
phenomena. But it is above all as an analgesic that Phenacetine outrivals its predecessor. 
While it isas powerful, it does not produce pain in the stomach or the scarlatina-form rash of 
the antipyrin, nor does it give rise to the cyanosis of the acetanilid. However prolonged may 
be its administration, no bad effect has ever been seen from its use. It has been used forthe — 
relief of every form of pain, even for the lightning pain of tabes, with the best results. This 
double action, as an antithermic and as an analgesic, results from an effect produced upon the 
spinal cord ; and Phenacetine may be considered a depressor of the excitability of the 
medulla. The digestive, respiratory and circulatory systems are not at all affected by Phe- 
nacetine. It is inodorous, it is tasteless, and it is innocuous. [From a paper presented to the Cen- 
tral Kentucky Medical Association, by Steele Bailey, M.D., New England Medical Monthly, March, 1890.) 
Phenacetine-Bayer prepared by the Farbenfabriken, formerly Friedr. Bayer & Co., Elberfeld, 
is supplied by us in ounces and also in the form of our soluble pills and compressed tablets, contain- 
ing two, four and five grains each. Either form may be obtained of any reputable apothecary. 


ARISTOL. 


Aristol, a combination of iodine and thymol, manufactured by the Farbenfabriken, for- 
merly Friedr. Bayer & Co., Elberfield, Germany, is a valuable, inodorous and non-toxic 
antiseptic remedy said to be superior to Iodoform, Iodole and Sozo-Iodole. 

For further information regarding this new remedy we would refer to the notes we have 
published, which we will be pleased to mail to applicants. 


SULFONAL-BAYER. 


Wo. H. Toomson, M. D., LL. D., in speaking of Sulfonal says :—‘‘Sulfonal is a pure 
hypnotic, neither anzsthetic or depressing in character, and it does not affect the heart or 
circulation, and the sleep it produces is perfect. Being quite insoluble, it requires about three 
hours to become thoroughly dissolved in the stomach, and should be given about two hours 
before bed-time. As it is not affected by the digestive secretions, it may be given shortly 
after the evening meal. 

“‘Sulfonal is of great value in the insomniaof the insane, and the dose should be repeated 
once during the night if the sleep is tooshort. It is specially recommended in cases 
of nervous insomnia, also in the sleeplessness of delirium tremens. In the latter case, 
gr. xx. should be administered every two hours until LX. or LXxxX. grs. have been taken, but 
it should be remembered that every case of delirium tremens is also a case of starvation, and 
to produce sleep the patient must be fed. Dose as a hypnotic, gr. XV-XX.’’ [From Notes, 
Materia Medica and Therapeutics. Lectures delivered by Prof. Wm. H. Thomson, M.D.,LL.D. Edited by 
Wm. H. McEnroe, M.D.) 

Sulfonal-Bayer, prepared by the Farbenfabriken, formerly Friedr. Bayer & Co., Elberfeld, is 
supplied by us in ounces and in the form of Tablets of 5, 10 and 15 grains, put up in bottles of 10 
and 100 tablets each. : 

We also offer Sulfonal-Bayer in the form of our soluble pills containing 5 grains each. 


W. H. SCHIEFFELIN & CO., 


170 & 172 WILLIAM STREET, 
NEW YORK. 
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DIOVIBURNIA. 


A POWERFUL UTERINE TONIC AND ANTISPASMODIC. 


The most PERFECT compound EVER OFFERED to the MEDICAL PROFESSION for the 


relief of the followi 


female disorders: DYSMENORRHEA, AMENORRHEA, MENORRHAGIA, 


LEUCORRHEA, SUBINVOLUTION, PUERPERAL CONVULSIONS, RELAXED conditions of UTERUS 
and APPENDAGES, and THREATENED ABORTION; directing its action in a most remarkable 


manner to the entire UTERINE system as a 


eral tonic and ANT/SPASMODIC, and, in cases 


of impaired vitality, COMPLETE RESTORATION FOLLOWS ITS USE. 


This ha: 
RUNNING Ti 


combination is the result of an EXTENSIVE PROFESSIONAL EXPERIENCE 
UGH A SERIES OF YEARS, in which the constituent parts have been FULLY | 


TESTED, singly and in combination, in various proportions, until PERFECTION has been 


ATTAINED. 


We, with the profession, have no regard for secret remedies. 


DIOVIBURNIA: 


for prescribing exclusively, and the Formula as given will commend itself to 


intelligent, physician. 


FORMULA: 


VIBURNUM PRUNIFOLIUM, VIBURNUM OPULUS, DIOSCOREA VILLOSA, ALETRIS FARINOSA, 
HELONIAS DIOICA, MITCHELLA REPENS, CAULOPHYLLUM THALISTROIDES, 
SCUTELLARIA LATERIFLORA. 
Every ounce contains ? dram each of the fluid extracts. 
DOSE: For adults from a dessert to a tablespoonful three times a day, after meals. In urgent 


cases, where there is much pain, doses may be given eve 


hour or two, always in hot water. 


e skill of a highly accomplished pharmacist and thorough chemist was required to combine 


the resinoids in a palatable, effective pa 
the therapeutical action. 
Jno. B. Johnson, M. D., Professor of the Prin- 

ciples and Practice of Medicine, St. Louis 


edical College. 
St. Louis, June 20, 1888. 

I very cheerfully give my testimony to the 
virtues of a combination of vegetable remedies 
erp by a well-known and able pharmaceu- 

ist of this. city and known as DIOVIBURNIA, 
the component parts of which are well-known 
to any and all physicians who desire to know 
the same, and therefore have no relation to 
roprietary or quack remedies. I have employed 

is medicine in cases of dysmenorrhea, sup- 

— of the catamenia, and in excessive 
eucorrhea, and have been inuch pleased with 

its use. I do not think its claims (as set forth 
in the circular accompanying « to be at all ex- 
willing to trust to its efficacy, eving jt 
give satisfaction. Respectfully, i 


elegant form, and at the same time retain and enhance 


L. Ch. Boislinier,M.D., Prof. Obstetrics, St. Louis 

Medical College. St. Louis, June 18, 1888. 

I have given PIOVIBURN IA a tair trial and 
found it useful as an uterine tonic and antispas- 
modic, relieving the pains of dysmenorrhea and 
regulator of the uterine functions. I feelauthor- 
ized to give this recommendation of DIOVI- 
BURNIA asit is neither a patented nor a secret 
medicine, the formula of which having been 


communicated freely to the medical profession. 


Ch. Borslini ete M2. 


H. Tuholske, M. D., Professor Clinical 
and Surgical Pathology, Missouri Medi 
College; also Post-Graduate School, St. Louis, 
St. Louis, June 23, 1888. 

I have used DIOVIBURNIA quite a number 
of times; sufficiently frequently to satisfy my- 

n pain ysmenorrhea, it possesses antispas- 
pooh - properties which seem to especially be 
exerted on the uterus. 


any physician, unacquainted with the medicinal effects of D/OVIBURNIA, we will mail 
pamphlet containing full information, suggestions, commendations of some of the most 
prominent practitioners in the profession, and various methods of treatment; also a variety of 
valuable prescriptions that have been thoroughly tested in an active practice, or to physicians 
desiring to try our preparation, and who will pay express charges, we will send on application 


‘a bottle free. 


DIOS CHEMICAL COMPANY, ST. LOUIS, Mo. 
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Produces-rapid increase in Flesh and Strength. 


Recommended and Prescribed by 
8 pleasan © Taste a 

bie to the most delicate Stomach. 


IT IS ECONOMICAL IN USE AND CERTAIN IN RESULTS. 
IOROLEINE (Hydrated Ol! is not a simple alkaline emulsion of oleum morrhum, but a hydro- 
is pancreated preparation, containing acids and a small percentage of 
soda. Pancreatin is the digestive principle of fatty foods, and in the soluble form here used, readily converté 
the oleaginous material into assimilable matter, a change so necessary to the reparative process in all wasting 
The following are some of the diseases in which EEE IDO WIW is indicated: 
Phthisis. Tuberculosis, Catarrh, Cough, Scrofula, Chiorosis, 
General Debility, etc. 
WORKERS of all HYDROLEINE is invaluable, 


based 
ition of Fa’ 5 and W: nd ¢wo 
Assimila ts Consumption ‘asting Diseases,” by 


SOLD BY DRUGGISTS GENERALLY. 


co. N. CRITTENTON, 
SOLE AGENT FOR THE UNITED. STATES. 116 FULTON STREET, WN. Y.. 
A Bample “f Hydroleine will be sent free upon application, to any physician (enclosing business card) in the U.8.. 
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PACIFIC COAST AND TERRITORIES.—SALESMEN WANTED. 


We have two or three vacancies for salesmen to sell our subscription books in the Pacific 
States and adjoining Territories. Reliable, energetic and intelligent men can make an excel- 
lent income. The work is not intended for those who desire to make a holiday trip. Sales- 
men must devote their entire time to the business. 


Address, MANAGER, SUBSCRIPTION DEPARTMENT, 


LEA BROTHERS & C0., 706 Sansom Street, Philadelphia. 


The only prominent Emulsion of Cod-LAver Oil introduced directly to the medical professtom 
Tt te advertised exolustvely in medical j je 
FORMULA.—Each Dose contains 
Pure Cod Liver Oil.....80 | Grains 
Distilled Water........35 ** | 
Soluble Pancrestin..... 5 Grains. 
i 
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ST. LO MED ICAL CO L EG E, 


The ANNUAL Sessiox of the Sr. Lovis Mrpicat begins Tuesday, September 23d, 


1890, and ends Friday, May 22d, 1891. 
Evidence of a good preliminary education is required of candidates for admission to the Junior Class. 


Attendance on three full annual courses is required of all candidates for examination for a degree. 

The courses of instruction are graded throughout the three years, and include extended systematic work 
by every student, in the laboratories of Chemistry, Physiology, Histology, Pathological Anatomy, and 
Bacteriology. 

Since the adoption of the required three-years course in 1880, the length of the sessions has been 
largely increased and the curriculum of the studies perfected. Since 1882 no student has been graduated 
who has not actually attended three full annual courses. It is the purpose of the St. Louis Medical College 
to maintain its courses of instruction and its requirements for graduation in accordance with the highest 
standards reached by the best Medical Schools in the United States. 

For the Annual Announcement of the College, address, 

HENRY H. MUDD, M. D., Dean, 2604 Locust Street, 
JOHN P. BRYSON, M. D., Secretary, 209 Garrison Ave., St. Louis, Mo. 


BELLEVUE HosPITAL MEDICAL COLLEGE 
CITY OF NEW YORK. 
SESSIONS OF 1890-91. 


The ReeviaR Session begins on Wednesday, September 24, 1899, and ends about the middle of March, 
3891. During this session, in addition to the regular didactic lectures, two or three hours are daily allotted to 
clinical instruction. Attendance upon at least two regular courses of lectures is required for graduation. 
4 The Sprive SEssion consists of recitations, clinical lecturesand exercises, and didactic lectures on special 
subjects. This session begins about the middle of March and continues until the middle of June. During this 
Session, daily recitations in all the departments are held by a corps of Examiners appointed by the Faculty, 
The CaRNEGIE LaporaTorY is open during the collegiate year, for instruction in microscopical examinations 
ef urine, practical demonstrations in medical and surgical pathology, and lessons in normal histology and in 
pathology, including bacteriology. 
For the annual Circular and Catalogue, giving requirements for graduation and other information, address, 
Prof. Austin Fiuvt, Secretary, Bellevue Hospital Medical College, foot of East 26th Street, New York City. 


YALE UNIVERSITY 
Offers candidates for the degree of DOCTOR of MEDICINE a graded course of study, consisting of 
PERSONAL INSTRUCTION in Class-room, Laboratory and Clinic, 
For Announcements of the course, address, 
PROF. HERBERT E. SMITH, 


Dean of the Faculty of Medicine, Yale University, New Haven, Conn, 


WOMEN’S MEDICAL COLLEGE OF THE N.Y. INFIRMARY, 
128 SECOND AVENUE, NEW YORK. 

Session 1889-90 will open October 1, 1889. Three years’ Graded Course. Instruction 

by Lectures, Clinics, Recitations, and poste! work under sapervision in Laboratories and 


Dispensary of College, and in N. Y. In 
Clinics and operations in most of the the Gity Hospitals and Dispensaries open to women 


students. For catalogues, ete., address =FMILY BLACKWELL, M.D., Dean, 


128 Second Avenue, New York. 


BOYLSTON MEDICAL PRIZE QUESTIONS. 


I. _ The results of Original Work in Anatomy, Physiology or Pathology. The subject to be 
chosen by the writer. $200, II. The characteristic Appearance of Lesions produced by 
Weapons, and the differential Diagnosis of their Production on the living and dead human 
Body. A study in legal medicine. "$100. For particulars address 


W. F. WHITNEY, M. D., Sec’y Harvard Medical School, Boston, Mass. 


WALNUT LODGE HOSPITAL, HARTFORD, Conn. 
Organized in 1880 for the special medical treatment of ALCOHOL AND OPIUM INEBRIATES, 


Elegantly situated in the suburbs of thecity, with and for the treatment of this 

class of cases, including Turi Roma h case comes under the direct 

pone care of the physician. Experience shows othee a : large proportion of these cases are curable, and all are 

nefited from the ap Bee Becdrioly of —_ hygienic and scientific measures, This institution is founded on the 

well-recognized fact t disease, and curable, and all these cases require rest, change of thought and 

living, in the best surroundings, together with —? means known to science pot experience to bring obent this 
t Only a limit cases are received. Applications and all inquiries should be addressed, 


Zr. D. CROTHERS, M.D., Sup’t Walnut Lodge, Hartford, Conn. 
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ARTIFICIAL LEGS AND ARMS 


WITH RUBBER FEET AND HANDS. 


(MARKS’ PATENTS.) 


Indorsed Pd the United States Government, ~ 
the Industrial Exhibition Commissioners of New 
York, Philedelphia, Atlanta, New Orleans, etc., the 

ent Surgeons in the Ce Press, and 
over 10,000 men, women and children who wear 
them, ec nt, all parts of the world. 

The rubber hand and foot the most nat- 
ural appearance, thegreatest durability and comfort 
of all artificial limbs. 

Vast numbers of mutilated meu ana women are, 
by the use of rubber feet and hands, enabled to min- 

ie with the rest of the world without betraying 

eir loss or experiencing great inconvenience. 

Iraica, Tompkins Co., N. Y., January 15, 1888. 


Mr. A. A. ~ 

Dear Str: Rubber feet are the wonders of the 
world. Ihave challe every maker in the world 
to produce a man that has a pair of artificial feet to 
walk with me, 

Ican walk a mile in thirteen minutes and not 
hurry myself any. I do not take a back seat for 


(—\ 


: 


any unprofessional with two natural feet in 
a one-mile walk. I have the pleasure of announc- 
ing that my record in walking professionally is 
unequalled in the world by anyone with artificial 


1 
Sy acopyright formula furnished by uson request 

plicants can supply us with all the necessary data 
secure fit an eowmry results, while they 

remain at home. One-half the legs and arms fur- 

nished by us are made from measurements and 

profiles, without our seeing the wearers. This new ; 

method is a great convenience for those living at a 

distance. ALWAYs GUARANTE 


ED. 

A treatise of 400 pages with 200 illustrations and 
nearly 1000 indorsements 
free of charge. 


A. A. MARKS, 701 BRoaDway, New York CITy, 


and testimonials, sent 


Erichsen’s Science and Art of Suryery. 


The Science and Art of Surgery; 
Injuries, Diseases and Operations. By JoHN E, ERICHSEN, F. 
in University College, London, etc. From the eighth and enlarged English 


of Surgery 
edition. 


In two large and beautiful octavo volumes of 2316 


a Treatise on Surgical 
8., F.R.C.8., Professor 


pages, illustrated with 984 


engravings on wood. Cloth, $9; leather, raised bands, $11; half Russia, raised bands, $12. 


After being before the poatenion for thirty years 
and maintaining during that period a reputation as a 
leading work on surgery, there is not much to be said 
n the way of comment or criticism. That it still holds 
its own goes without saying. The author infuses into 
it his | experience and ripe pelquent. Wedded to 
no school, committed to no theory, b by no hobby, 


he im an honest in his 
and his teachings are the rulings of an im 
judge. Such men are always safe guides, and their 
works stand the tests of time and experience. Such an 
author is Erichsen, and such a work is his Surgery.— 
Meaical Record, Feb, 21, 1885. 


Roberts’ Practical Treatise on Urinary Diseases. 


: A Practical Treatise on Urinary and Renal Diseases, includ- 
ing Urinary Deposits. By Witt1am Rosperts, M. D., Lecturer on Medicine in the 


Manchester School of Medicine, etc. 


Fourth American from the fourth London edition. 


In one handsome octavo volume of 609 pages, with 81 illustrations. Cloth, $8.50. 


The previous editions of this book have made it so 
familiar to and so highly esteemed by the medical pub- 
lic, that little more is necessary than a mere announce- 
ment of the appearance of this, their successor. But 
it is pleasant to be able to say that, good as those were, 
this is still better. In fact, we think it may be said to 
be the best book in print on the subject of which it 
re aa Journal of the Medical Sciences, 


The peculiar value and finish of the book are ina 
measure derived from its resolute maintenance of a 
clinical and practical character. It is an unrivalled 
exposition of everything which relates directly or 
indirectly to the diagnosis, prognosis and treatment of 
urinary diseases, and poe a completeness not 
found elsewhere in our lan; in its account of the, 
different affections.— The Medica 
July, 1885, 


706 & 708 Sansom Street, Philadelphia. 
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tille & Maisch’s National Dispensatory.—Fourth Edition. 
The National Dispensatory. Containing the Natural History, Chem- 
istry, Pharmacy, Actions and Uses of Medicines, including those recognized in the Pharma- 
copesias of the United States, Great Britain and Germany, with numerous references to the . 
French Codex. By ALFRED STILLS, M. D., LL. D., Professor Emeritus of the Theory and 
Practice of Medicine and of Clinical Medicine in the University of Pennsylvania; and 
Joun M. Marscu, Phar. D., Prof. of Mat. Med. and Botany in Philadelphia College of 
Pharmacy, Secretary to the American Pharmaceutical Association. Fourth edition revised, 
and covering the new British Pharmacopewia. In one magnificent imperial octavo volume 
of 1794 pages, with 311 elaborate engravings. Price in cloth, $7.25; leather, raised bands, © 
$8.00; very handsome half Russia, raised bands and open back, $9.00. This work will be 
furnished with Patent Ready Reference Thumb-letter Index for $1.00 in addition to the 
price in any style of binding. 

The National Diggtoantiey is so well and favorably | has necessitated a thorough going over of the whole 
known on both sides of the Atlantic that a | work in order that the references might correspond 
anything else is left to the reviewer than to to the last revision of the work of our British cousins, 
attention to the fact that another edition of this In addition to these changes is a fairly full réswmé, in 
valuable work has made its appearance. This last | the form of addenda, of the more important drugs 
edition surpasseseven its predecessors in thoroughness | which have come into general use in the last two or 
and accuracy. The fact that in 1884, when thethird | three years.—Zhe American Journal of the Medical 
edition was published, no revision of the British Sciences, April, 1887. 

Pharmacopeia had been made for seventeen years, 


Edes’ Therapeutics and Materia Medica. 


A Text-Book of Therapeutics and Materia Medica. By Roperr. 
T. Eps, M. D., Jackson Professor of Clinical Medicine in Harvard University, Medical 
Department. In one octavo volume of 544 pages. Cloth, $3.50 ; leather, $4.50. 
The present work seems destined totakea prominent | author on having produced so good aone—New York 
as a text-book on the subjects of which it treats. Medical Journal, Feb. 18, 1888, 

t possesses all the essentials which we expect in a Dr. Edes’ book represents better than any older 
book of its kind, such as conciseness, clearness, ajudi- | book the practical therapeutics of the present oa. 
cious classification, and a reasonable degree of dogma- | The book isa thoroughly practical one. The classi 
tism. The styledeserves the highest commendatioafor | cation of remedies has reference to their therapeutic 
itsdignity and purity ofdiction. The student and youn; action,and such 2 classification will always meet the 
practitioner need a safe guide in this branch of m approval of the student. The relative importance of 
cine. Such they can find in the present author. All rent remedies is indicated by the devoted te _ 
the newest d of i ~ are treated of. The | each, and by the use of larger type in the titles of the 
clinical index at the end will be found very useful. We | more important articles.—Pharmaceutical Zra, Jan- 
heartily commend the book and congratulate the | uary,1 


Flint’s Practice of Medicine.—Sixth Edition. 


A Treatise on the Principles and ,Practice of Medicine. 
ed for the use of Students and Practitioners of Medicine. By AUSTIN FLINT, M. D., 
LL. D., Professor of the Principles and Practice of Medicine and of Clinical Medicine in 
Bellevue Hospital Medical College, New York. New (sixth) edition, thoroughly revised 
and re-written by the Author, assisted by WILLIAM H. WELCH, M. D., Professor of Pathol- 
ogy, Johns Hopkins University, Baltimore, and AUSTIN FLINT, JR., M. D., LL. D., Pro- 
fessor of Physiology, Bellevue Hospital Medical College, New York. In one very handsome 
octavo volume of 1160 pages, with illustrations. Cloth, $5.50; leather, $6.50; very hand- ’ 
some half Russia, raised bands, $7.00. ‘ 
No text-book on the principles and practice of | some cross-roads, is Flint’s Practice. We make this’ 
medicine has ever met in this country with such gen- | statement to aconsiderable extent from personal ob- 
eral approval by medical students and practitioners servation, and it is the testimony also of others. An 
as the work of Professor Flint. In all the medical examination shows that very considerable changes 
colleges of the United States it is the favorite work have been made in the sixth edition. The work may 
upon Practice; and as we have stated before in allud- | undoubtedly be regarded as fairly representing the 
ing to it, there is no other medical work that can be resent state of the science of medicine, and as reflect- 
so generally found in the libraries of physicians. In ng the views of those who ee ee practice 
every state and territory of this vast country the book the present stage of progress of art.—Cincin- 
that will be most likely to be found in the officeofa | nati Medical News, Oct., 1886. 
medical man, whether in city, town, village, or at 


Fothergill’s Handbook of Treatment.—Third Edition. 


The Practitioner’s Handbook of Treatment; Or, The Principles of 
Therapeutics. By J. MILNER FOTHERGILL, M. D., Edin., M. R.C.P., Lond., Physician 
to the pe | of London Hospital for Diseases of the Chest. New (third) edition. "In one 8vo. 
volume of 661 pages. Cloth, $3.75; leather, $4.75. 

To have a description of the normal physiological | tant work and has accomplished it is Gove by the 
processes of an organ and of the methods of treatment demand for this third tion.—New York Medical 
of its morbid conditions brought togetherin asingle | Journa/, June 11, 1887. 
chapter, and the relations between the two clearly This is a wonderful book. Ifthere be such a thing 
stated, cannot fail to prove a great convenience to | as “medicine made easy,” this is the work to accom- 
iaeaiy vnOughtful but busy physicians, The practical | plish this result, The author deals with the “ Princi- 
value of the volume is greatly increased by the intro- | ples of Therapeutics,” the study of which will = 
duction of SS That the profession t vantage to the physician.— i 
appreciates that the author has undertaken an impor- ly, June, 1887. ; 


706 & 708 Sansom Street, Philadelphia. 
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L. C. VANUXEM & Co. 


General Agents for Pennsylvania, Ohio, Illinois and Delaware, 


FOR THE 


New York Lire INSURANCE COMPANY 


WILLIAM H. BEERS, President. 


Telling Figures from the Forty-fifth Annual Report 


(JANUARY Ist, 1890) 


TOTAL INCOME, over Twenty-nine Million Dollars. 

BENEFITS TO POLICY HOLDERS, over Twelve Million Dollars. 

INTEREST INCOME, nearly Five Per Cent. on Average Net Assets. 

NEW INSURANCE WRITTEN, over One Hundred and Fifty-one Million Dollars. 
ASSETS, over One Hundred and Five Million Dollars. 

SURPLUS, by the N. Y. State Standard, over Fifteen and a Half Million Dollars. 
INSURANCE IN FORCE, over Four Hundred and Ninety-five Million Dollars. 


PROGRESS IN 1889. 
INCREASE IN INTEREST $ 303,653 06 
INCREASE IN BENEFITS TO POLICY HOLDERG.................00 1,148,051 61 
INCREASE IN SURPLUS FOR DIVIDENDS..................ccceeseeeee 1,716,849 O1 
INCREASE IN PREMIUMS 3,458,330 35 
WNCREASE TOTAL INCOME. 3,76 1,983 41 
INCREASE IN INSURANCE WRITTEN a 26,099,357 00 
INCREASE IN INSURANCE IN FORCE 75,715,465 00 


CROWTH OF BUSINESS IN PENNSYLVANIA. 
PREMIUMS COLLECTED. 
1880 $ 198,000 
1881 242,500 
1882 ea 316,800 
1883 401,500 
1884 470,200 
1885 696,900 
1886 - 835,100 
1887 1,047,500 
1888 1,058,000 
18.89%... 1,235,100 


*including Pa. Premiums paid in New York, $6,401,600 
The total Premiums Collected in entire agency in 1889 was over $2,600,000 


We offer two forms of policies combining the Non-forfeiting features originated by the New York Life Ins. 
Co. in 1860: One for protection only—where a low rate of premium is charged, the protection large and the 
returns showing a modest profit in cash. The other form—wher. the premium is large—will show an invest- 
ment equal to the face of the policy and fifty per cent. of all premiums paid thereon. 


For ae and full details, address 


PHILADELPHIA, PA., 331 & 333 Walnut Street. 
CINCINNATI, O., 99 West Fourth Street. CLEVELAND, O., 42 & 44 Euclid Avenue. 
COLUMBUS, O., 20 East Broad Street. CHICAGO, ILL., "Phenix Building. 
PITTSBURG, PA., 95 Fifth Avenue. WILMINGTON, DEL., 3 W. Seventh Street. 
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TQ PHYSICIANS 


Desiring to send Patients away from Home for Change of Scene, in 
Connection with Systematic Regimen and Oversight. 


CHE SS 


JACKSON SANATORIUM 


(Formerly Jackson & Leffingweil.) 


DANSVILLE, LIVINGSTON CO., NEW YORK, 


offers most excellent advantages, It is the leading and best-appointed Health Institu- 
tion in America. Managed by physicians, graduates of Regular Colleges. 

Main building of brick and iron construction, and Fire Proof, perfect Sewerage 
and Drainage systems. Beautiful location on Delaware, Lackawanna & Western 
Railroad, overlooking charming hill and valley views of Genesee region, 1200 feet above 
sea-level. No malaria, fogs, unpleasant or unhealthfu' atmospheric conditions. Thorough 
Ventilation, Steam Heat, Safety Elevator, Telegraph and Telephone. 


A CHARMING SUMMER HOME. 


Location on Isothermal line, giving specially equable climate for its latitude. 

Every facility for out-of-door life for invalids. 

Experienced physicians and trained attendants devoted to their work. Turkish, 
Moliére, Thermo-Electric Baths, and all forms of Hydrotherapeutics. Massage, Electricity 
(Galvanic, Faradic and Statical), Taylor's Swedish Movements and all valuable forms of 
treatment administered. 


‘CONSERVATIVE MEDICATION. 


A liberal and wholesome table, with dietary under medical supervision. 
Address either of the Managing Physicians for circulars and other literature. 


JAMES H. JACKSON, M. D., KATE J. JACKSON, M. D., 
WALTER E. GREGORY, M. D. 


Or J. ARTHUR JACKSON, 
Corresponding Secretary. Please mention THE AMERICAN JOURNAL. 


\ 
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This medicine, a chemical combination procured by 


‘D; 7 € | special process, has proved a reliable remedy in all eases of 
R. Pizzala’s ANEMIA, AND IN DISEASES 


ESSENTIA DIGESTIVE ORGANS AND NERVES, 


is highly recommended by all medical authorities through- 
FERRI-PEPTONAT| out the European Continent and in America, For sale by 
all leading druggists. 

4@-Beware of Imitations. 


AROMATICA. ROTHSCHILD BROS. & CO,, 


Sole Agents for the United States and Canada, 428-432 Broadway, N. Ye 


Doctor, we offer you a complete solution uf the Question of 


INFANT FEEDING. 


IT IS UNIVERSALLY CONCEDED THAT MOTHER’S MILK OF GOOD QUALITY 
IS THE BEST NUTRIMENT FOR INFANTS. | 


This is the nourishment that we enable nursing mothers to supply abundantly. 

When our new preparation, NUTROLACTIS, is given to nursing mothers 
whose milk is scanty, although the breasts are almost entirely dry, it will, 
in the course of two days, or three at farthest, so increase the quantity that 
there will be milk enough to completely nourish a vigorous infant; the 
quality of the milk will be good, and at the same time the health and 
strength of the mother will be improved. 

If the quantity of a mother’s milk be adequate but the — poor, lacking in 
nutritive elements, the use of this remedy will quickly and notably improve 

the quality and maintain the quantity until the end of normal lactation. 


FORMULA.—Fluid Galega, Officinalis, G. Apolinea, G. Tephrosia. 
See Stillé Maisch's “ National Dispensatory.” 


PREPARED BY THE 


ROSEBERRY NUTROLACTIS COMPANY, 
18 CORTLANDT 8T., NEW YORK, N. Y. 


SAMPLES FREE TO PHYSICIANS WHO PAY EXPRESS CHARGES. 
Pleaso mention AMERICAN JOURNAL, 


ONEITA 


No water known more fully embodies the medicinal virtues of the best mineral waters 
and yet is so agreeable, pure, clear, sparkling and exhilarating a table water. It is recom- 
mended by physicians as the best known water for Dyspepsia, Rheumatism, Gout and 
Kidney troubles. For circulars, etc., address, 

ONEITA SPRING CO,, 
UTICA, N. Y. : 
“il 
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THE HYPNOTIC. 


Every fluid drachm contains 15 grains EACH of Pure Chlioral 
Hydrat. and. purified Brom. Pot., and one-eighth grain 
EACH of gen. imp. ext. Cannabis Ind. and Hyoscyam. 
DOSE.— 
One-half to one fluid drachm in WATER or SYRUP every 
hour, until sleep is produced. 
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Sleeplessness, Nervousness, Neuralgia, Headache, Convul- @ 
sions, Colic, Mania, Epilepsy, Irritability, etc. In the rest- 9 
lessness and delirium of fevers it is absolutely invaluable. 


IT DOES NOT LOCK UP THE SECRETIONS. | 


PAPINE 


THE ANODYNE. 


Papine is the Anodyne or pain-relieving principle of Opium, the Nar~ 
cotic and Convulsive Elements being eliminated. It has less 
tendency to cause Nausea, Vomiting, Constipation, Etc. 


= INDICATIONS.— 

4 Same as Opium or Morphia. 

BDOSE.— 

(ONE FLUID DRACHM)§represents the Anodyne principle of 
one-eighth grain of Morphia. 


The Alterative and Uterine Tonic. 
FORMULA.— 


Green Roots of Stillingia, Helonias, Saxifraga, Menisper- 
mum, and Aromatics. Each fluid drachm also contains five » 
grains Iod. Potas., and three grains Phos. Iron. 
DOSE.— 
One or two fluld drachms (more or less as indicated) three 
times a day, before meals. 


INDICATIONS.— 
Syphilitic, Scrofulous and Cutaneous Diseases, Dysmenor~ 
rhea, Menorrhagia, Leucorrhea, Amenorrhea, Impaired 
Vitality, Habitual Abortions, and General Uterine Debility. 


BATTLE & CoO., 


CHEMISTS’ CORPORATION, 
BRAWCEES: 


16 New Bond Street, London, W. ST. LOUIS, Mo. 


& Rue de la Paix, Paris. 
9 and 10 Dalhousie Square, Caloutta, 


BING OUR PREPARATIONS. 
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" THE MEDICAL NEWS for 1890—ISSUED WEEKLY--$4 per annum, 


Vor. XCIX., No. 6. 


JUNE, 1890. 


AMERICAN JOURNAL 
MEDICAL SCIENCES, 
Published | 


EDITED BY 


I. MINIS HAYS, A.M., M.D. 


PHILADELPHIA: 


LEA BROTHERS 


PUBLISHED STMULTANEUUSLY IN THE- UNITED STATES AND uREAT BRITAIN. 


Sunsorterion, Four a YEaR, Posrparb. - 


i 


Copyright 1590, by Lea Brormeas @ Co. All rights reserved. 
Entered at the Post-Office at Philadelpitis ea Gerond-clasy matter, 
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MEDICAL NEWS. 


Weekly, $4.00 per Annum. 


, : HE year 1890 witnesses marked changesin' THE MEDICAL News, resulting from careful study of 


the needs of the American profession. Led by the increase of fifty pez cent. which has appeared 


~ fn the subscription list of THE AMERICAN JUURNAL since its publication as & monthly atareduced rate, _ 


the publishers have reduced the price of THE News from January 1st, 1890, to $4.00, A reductionin 


bulk has also been made, but not. proportionately to: the reduetion. in price. The-mass»of information 


presented, however, is increased, as all matter will-be condensed to the limits of clearness. ‘The reader 


will therefore save, hot only in money, but time, ahd will gain withal in the quantity of information 


secured. 


Several new departments have been added. Under C/imical Memoranda are presented very brief - 


Signed original articles. Therapeutical Notes comprise abstracts of advances gleatied from various 


sources. Correspondence will be regularly received from qualified medical men.who have the best 


opportunities of knowing all of interest happening in. the district surrounding the important. centres 
where they reside. 

Uader Hospital Notes wili appear at. frequent intervals, summaries of the latest methods and results 
of leading hospital physicians and surgeonsy : Special Articles will be secured from those best qualified 
to write on important questions of the day... Sectety Proceedings will be condensed so as to present th 
true grain alone. Al! avenues of information are thus made to contribute to the knowledge of the 
teaders of THE News. 


THE 


AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 


Monthly, $4.00 per Annum. 


Wits the first issue for 18690, THE AMERICAN JOURNAL Of THE MEDICAL SCIENCES enters. 


upon its seventy-first year, still the leader of American medical periodicals. In its long 
career it has developed to perfection the features of usefulness in its department of literature, and pre- 
sents them ‘a unrivalled attractiveness; It is the medium chosen by the leading minds of the profession 
on both sides of the Atlantic for the presentation of elaborate Original Articles; its Reviews are noted 
for discernment and absolute candor, and its Classified Summaries of Progress present, cach month, an 
epitome of medical advances gleaned by specialists in the varions departments. According’ to: unques- 
tionable authority, “ It contains many original papers of the highest value ; nearly all the teal criticisms 
and reviews which we possess; and such carefully prepared summaries of the progress of medical 
science and noticés of foreign works, that from this file alone, were all other publications of the press 
for the last fifly years destroyed, it would be possible to neptomics the great majority-of the real Same e 
butions of the world to medical science:during that period.” 


COMMUTATION RATE: 
THE AMERICAN JOURNAL and THE MEDICAL NEWS, $7.50 Per Annum. 


THE YEAR-BOOK OF TREA TMENT FOR. 1590 


Gives a classified summary and review of the real advances in treatment made during 28809, in all depart- 
ments of the sc‘ence of medicine. Price, $1.25; ° or in combination with either or both the above 
journals, 75 cents: Just Ready: 


THE MEDICAL NEWS VISITING LIST FOR 1890 


Contains 46 pages of indispensable practical information aud data and 176 blank pages, ruled to accom- 
modate sll records of practice. Handsomely bound in red seal, $1.25. In combination with either or 
both above periodicals, 75 cents, Thumb-letter-Index, for —_ use, 25 cents éxtra, 

“SPECIAL OFFER: 
THE JOURWAL, NEWS, LIST AnD YEAR- FOR 7820, $8. 50. 


LEA BROTHERS & PUBLISHERS, Philadelphia, 706 & 708 Sansom Street. 
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BUFFALO LITHIA WATER 


In the Treatment of Stone in the Bladder—Iis Solvent 
Properties—_/is Value in Bright's Disease, 
Cystitis, ete. 


By JOHN HERBERT CLAIBORNE, M.A, M.D., of Petersburg, Va, 


Honorary FELLOW MepiceaL SocieTy OF BTC. 


(Reprint from the Virginia Medio:t Monthly for December, 1880.) 


I have for many years been preseribing the use of the Buffalo. Lithia 


Water in eases of lithiasis, ureemia, Bright’s disease, cystitis, and of congeneric — 
affections, and with the same marked résults which have followed its exhibition” 


in like conditions by a number of other physicians. The most striking mstance, 
however, in which I have seen the solvent properties of the waters manifested 
has been in the case of Mr. Thos. D. Moss, of this city. Mr, Moss had been 
subject to attacks of lithiasis for several years; but, in August last, after one of 


the most violent attacks of nephritic colic, passed gravel from the kidney into 


the bladder, where it remained for a week or more, setting up a severe inflam- 
mation of that viscus, with all of its painful and distressing symptoms.. Finally, 
howéver, the gravel recommenced its journey, and became lodged in the pros- 
tatie portion of the urethra, cutting off the flow of urine and causing retention. 
Being compelled to use a catheter for the relief of this symptom, I pusled the 


calculus back. into the bladder, as there was too much inflammation to resort - 


to either the crushing of the stone or to its removal by lidhotomy. 


L put the patient to bed, restricted him toa milk diet, administered opium _ 
suppositories, in sufficient doses to relieve vesieal tenesmus and pain, and =,” 
directed him to drink the Buffalo Lithia Water in the largest quantities which - 


he could bear. . Ile succeeded in drinking from a half gallon fo a gallun every 
twenty-four hours, and, at the end of about ten days, commenced. to pasa the 
detrita of the gravel, as I suppose, in quantities which seemed incredible. At 


all events, after passing his water upon a clean board, and allowing as much of | 9 


it to flow off as would, you could then scrape up with a knife a t-aspoonful or 
two (after every passage of urine) cf phosphates, urates, etce., closely resem- 
bling whitewash which had been applied to the board, and whieh Sut there dried. 
This continued fora week. 1 then wasbed out the bladder several times 
with a warm solution of boracic acid, eud Mr. Moss was soon on his feet again. 
At this writing, be says that he is perfectly well, and feels, for the first time in 
many vey entirély free from all kidney or bladder trouble. 


Water in cases one dozen half-gailon bottles, $5.00 casey, 
at the Springs. 


“THOMAS F. GOODE, PROPRIETOR, 


BUFFALO LITHIA SPRINGS, VIRGINIA. 
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HE NATIONAL 


INCLUDING 


English, — German, Italian and Latin Technical Terms Used in Medicine and 


the Collateral Sciences, and a Series of Tables of Useful Data. 


By BILLINGS, M.D., LL. D., Bdin, and Harv., D. 6.1, 


Member of the National Academy of Sciences, Surgzon U.S. A., etc. 
WITH THE COLLABORATION oF 


PROF. W. O. ATWA ; JAMES M. R. 

FRANK BARKER, M.D J. A. KIDD MIN 

S. M. BURNETY?, M.D WILLIAM it BROW, 
W. COUNCILMAN, M.D. WASHINGTON MA TTHEWS, M.D. 


In two very handsome royal octavo volumes containing 1574 pages, with two 
eolored plates. Per volume: Cloth, $6; leather, $7; half Morocco, 
marbled edges, $8.50. © For ‘Sale by Subdscription only. 


SPECIMEN PACES ON ADDRESS THE PUBLISHERS. - 


From THE LONDON LANCET, April 5, 1890. 

4 he ERE is perhaps no medical scieotist in the civilized world more competent for the task of under- 
~" taking a work such as the one under notice than the accomplished author wb se name stands 
first upon the title page of the ‘“‘ National Medieat Dictionary” That Dr. Bil:..gs, wh~se ripe 
scholarship and fam:liarity with general medical literature are universally acknowledged, shou!d 
bestow his imprimatur upon a work, especialiy of the class-to which this belongs, is sufficient t:: 
guarantee its excellence. Its scope is one which will at once satisfy the student and meet all the 
requirements ofthe medical practitioner, Clear and comprehensive definitions of words should 
form the prime feature of any dictionary, and in this one the chief aim seems.to be: to give the 
exact signification and the different meanings of terms in use in medicine and the collateral 
aclences in language as terse as is compatible with lucidity. . The utmost brevity and conciseness 
five been kept in view. The work is remarkable, too, for its fuloess. The enumerations and 
subdivisions under each word-heading are strikingly complete, as regards alike the English tongue 
and the languages chiefly employed by ancient and modern science... It is impossible todo justice 
to the dictionary by any casnal illustration. It presents to the English reader 9 thoroughly 
scientific mode of acquiring a rich vocabulary and offers an accurate and ready meain of reference 
in consulting works in either of the three modern continental languages which are richest in 
medical literature. Numerous illustrations of interesting and important words, not generally 
known, but ia common use in many parts of the country, might be given from this work. 

To add to its usefulness as a work of reference some valuable tables are given, dealing with 
doses, antidotes, thermometrie scales, inch and metre system cf numbering spectacle glasses, 
average dimensious of the fetus at different ages, the weight of the organs of the human body, 
and some others. These tables are not mere compilations, but are the result of a considerable 
a*nount of new experimental stady. Another feature of the work is the accuracy of its definitions, 
all of which have been checked by comparison with many other standard works in the different 
languages it deals with. Dr. Billings and his eminent collaborateurs have had decess to all the 
literature of the civilized world, and have employed exceptional industry and capacity for aequir- 
ing and systematising the knowledge, which of necessity is obtained only from a very wide field of 
research. Apart from the boundless stores of information which may be gained by the study of a 
good dictionary, one is enabled by the work under notice to read intelligently any technical treat-- 
ise in either of the four chief modern Jangiages. There cannot be two opinions as to the great’ 
value and usefulness of this dictionary a8 a-hook-of ready reference for all sorts and conditions of 
medica}|.mer. So far as we have been able to gee, no subject has been omitted, and in of 
completeness it will be found distinctly superior to any wedieal lexicon yet published. 


LEA BROTHERS & CO., Publishers, 706 & 708 Sansom Street, Philadelphia. 
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